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LONDON HOSPITAL. 
——-— 


Practical Clinical Remarks 
ACUTE PERIOSTITIS. 


Delivered at the London Hospital, 
By T. B. CURLING, Esq, F.RS, 


SURGEON TO THE HOSPITAL. 

GENTLEMEN, —There are few operations more frequently per- 
formed in the hospitals of London than those required for the 
removal of necrosed bone, and they are certainly more common 
now than they were in former years. The results show that 
these operations are essentially of a conservative character, — 
that tedious sinuses, always discharging and liable to inflame, 
have been enabled to close, and that useful limbs have been 
saved by the removal of a constant source of irritation. These 
operations have become more frequent, then, because surgeons 
have become thore strongly impressed with the advantage of 
extracting locked-up or impacted dead bone—have become 
less afraid of ill consequences from the necessary disturbance 
of parts, and have been emboldened to undertake tedious and 
troublesome operations, knowing that they can be rendered | 
painless by chloroform. Our museums are rich in specimens of | 
encased bone taken from amputated limbs; but such prepara- 
tions are rarely added now, because it is seldom that a limb is 
removed for such a disease until the attempt to save it has 
been made by extracting the incarcerated bone. But so nu- 
merous are cases of necrosis in hospital practice that it is well 
to inquire whether we cannot, in many instances, prevent this 
serious result, The more common cause of necrosis in the long 
bones is acute periostitis, consequent upon injury, and the two 
following examples will illustrate the nature of this affection, 
and the mischief which results from the neglect of early and 
decisive treatment. The particulars of the first case are taken 
from the notes of the dresser, Mr. Michell. 

CasE 1.—Acute periostitis of the femur, followed by a small 
necrosis.—Martha L——, a servant-girl, aged fourteen, was 
admitted into this hospital Oct. 27th, 1858. She stated that 


on the 23rd she was ing a pitcher of water up evghay o 
when, owing to iapained visas consequent on nebulz on the 
cornea af\>: small-pox, she slipped and sprained her right knee. 
She slept but le that night, and next day was hot and 

and unable to stand. The pain graduall 


Cian to got aaete San Oi period. of her aftasiedien, At this 
time she all the symptoms of acute sympathetic fever. 
The a lower extremity was much swollen, and she cried 
out with pain when the slightest pressure was made in the 
—e the seg wy Oa ‘wt 
saw ient time. e passed a sleepless 
night, atten symptoms were those above described. I could 
detect no fluctuation over the femur, but I at once determined 
to make an incision down to the bone at its lower and outer 
part, The in ts and vastus externus muscle were cut 
and periosteum freely divided, when a small 
uantity of pus escaped, and it was ascertained by the finger 
membrane was detached from the bone. But little | 
Pressure with a bead gua Rang 
prevent hemorrhage, a poultice was after- 
She felt greatly relieved by the operation, 
the night afterwards, The febrile symptoms 


Tag posted ges nerous diet, she soo 
th. wound, after discharging pus = 
filled up, till at onl —— 
ascertained, on examination with a 
meal nto ofthe fer was denned; ta nwo ble 
0 ! was di 1 v9, and 
directed, if the wound remained unclosed, to apply again for 
three months’ time. 
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good health, had grown stout, and the muscles of the thi 
were well developed. There was a sinus furnishing a sli 
i , and a probe passed down to the femur seemed to 


enter an a re and to grate against dead bone. On the 
26th I cut down to the bone, chiselled away a small ion, so 
as to the aperture, and extracted two pieces of 


dead bone from the interior. ‘There was no bleeding of any 
moment. The wound afterwards closed up readily, She was 
discharged July 18th, the sinus being nearly healed. 

The notes of the next case are furnished by the dresser, Mr. 
Welch. 

Case 2.—Acute periostitis of the tibia, followed by extensive 
necrosis. —Mary Ann C——, aged fifteen, a girl of strumous 
appearance, but who had generally enjoyed good health, was 
admitted into the hospital on Feb. 14th, 1859. She stated that 
she had struck her left leg rather severely four days previously, 
since whizh it had become swollen, and excomively painfal 
Fomentations were ordered by the house-surgeon, and I saw 
her for the first time on the 17th. She was suffering from hi 
constitutional fever. Her pulse was 200; indeed it 
scarcely be counted ; her tongue being dry and furred, and her 
cheeks flushed. She had no appetite whatever, and had not 
slept a minute for two nights. er leg and ankle were greatly 
swollen and red in patches. There were t tension and ex- 
treme tenderness in the direction of the tibia. I at once made 
a long and free incision over the bone, when a large quantity 
of pus immediately escaped with considerable force. The 

into the wound, came in contact with the tibia exten- 
sively denuded. She was greatly relieved by the incision, and 
the fever subsided rapidly afterwards, A attended 
with a deal of suffering and constitutional disturbance, 
formed subsequently over both malleoli. They were opened, 
and found to be connected with the bone. Her health became so 
much impaired, and her strength so reduced, and there was so 
much swelling above the ankle, with indications of the joint 
being affected, that amputation seemed to be called for. I had 
her placed, however, under the influence of chloroform, and 
then, on careful examination, finding the ligaments tolerably 
firm, and being unable to detect any crepitus, I determined to 
watch the case a little longer. Some improvement was shortly 
manifested, though her recovery was retarded by the formation 
of another abscess over the internal malleolus, which was also 
opened. The improvement afterwards continued, and by the 
end of March, under tonics and a generous diet, the patient's 
strength was greatly restored. The wounds closed up a good 
deal, leaving numerous sinuses leading down to dead bone, with 
healthy granulations. The head of the tibia appeared to have 
retained its healthy state, but the rest of the bone gradually 
became greatly enlarged, the thickening extending to the inner 
malleolus. 

Jane 30th.—I laid open some of the sinuses, chiselled away 
a quantity of soft new bone, and removed several pieces of dead 
bone. The necrosis was irregular, consisting, in some places, 
of a thin scale from the surface; in others, of nearly the whole 
thickness of the tibia encased in new bone, and in some places 
of small portions of the interior enclosed in the original bone, 
thickened, and soft in texture. One of the latter was extracted 
quite from the lower end of the tibia, and this communicated 
with the sinus over the internal malleolus. Since this opera- 
tion the patient has gone on extremely well. Her general 
health has improved ; the sinus over the malleolus has closed 
up; the enlargement of the tibia has subsided, and the large 
wound has steadily healed up. 

When we consider that the whole, or greater of a bone 
may be destroyed by acute periostitis—that the inflammation 
may extend to the adjoipiag articulations, imperilling the 
safety of u limb, and that patients sometimes sink under the 
constitutional fever attending it, I need not urge the importance 
of an early diagnosis of the disease, in order that nght and 
pom t measures may be taken for its removal. The complaint 
or which acute periostitis is most liable to be mistaken is acute 
rheumatism; and it is a mistake which, I fear, is not unfre- 
quently made in practice. Indeed, some care and nice obser- 
vation are required to make the diagnosis. In rheumatism, as 
in periostitis, there is high inflammatory fever, with swelling 
of the limb, and great pain, i d by pr , 80 that the 
patient is nearly helpless, and he shrinks from the touch of the 

in dread of the torture which an examination may 

cause him. In periostitis, say of the femur or tibia, the swelling 
is diffused. It is not limited to the larger joints—to the ankle 
or to the knee, but occupies a wider range, and is edematous 
in character, But the chief diagnostic mark is the seat of pain. 
In periostitis little or no pain is by pressure, unless it be 
e over, or in the course of, the affected bone. You may, 
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in the early stage, move the limb at the knee or the ankle, and 
the ligaments and tendons without poodacna See but 
e slightest pressure on the bone excites intense ring. If 
you press over the tibia or the muscles of the thigh around the 
femur in rheumatism, you rarely cause much pain; but in acute 
iostitis such pressure cannot be tolerated for a moment. 
conclusion in favour of periostitis will be much strength- 
ened if it be found, as in the cases just related, that the attack 
of inflammation succeeded an injury. 
_ The treatment commonly recommended in acute periostitis 
is local tion with calomel and opium. Just at the onset 
of an in a superficial bone like the tibia, this treatment 
may be of service, but in periostitis of a deep-seated hone, or if 
the inflammation do not speedily subside, such measures are 
not to be relied on. After matter has formed beneath the 
membrane, they ave worse than useless) They weaken the 
ent without exerting any influence on the disease. There 
is then no way of avertipg serious mischief but by a free in- 
cision of the inflamed periosteum. Some of you evinced surprise 
when, in the case of L——, on my first visit to the patient, 
though no fluctuation was perceptible, I determined at once to 
cut ly through the thick vastus externus muscle down on 
the femur. There was, indeed, no other mode of preserving 
the bone. I was satistied, after inquiring into the history of 
the case, and a careful examination of the Timb, that the perios- 
teum of the femur was acutely inflamed, and the incision re- 
vealed the presence of a small quantity of pus confined beneath 
it. The membrane was partially detached, and in a few hours 
extensive mischief would have ensued. This was arrested by 
the incision, and the almost immediate cessation of suffering, 
the rapid subsidence of the inflammatory fever, and the speedy 
restoration to health, were the satisfactory results of this deci- 
sive treatment. What would have been the condition of the 
patient had the operation been delayed, may be learnt from 
the second case. I did not see C—— until after a large suppu- 
ration had taken place. The periosteum was extensively de- 
tached, and so distended by the pus effused beneath it, that 
when an opening was made, the matter gushed out with force 
over my clothes. In the first case, notwithstanding the early 
relief by an incision, slight death of bone ensued; but in the 
second case the necrosis was very extensive, and the inflamma- 
tion having affected the cancellous tissue in the lower end of 
the tibia, the ankle-joint became at one time in j . 


Additional incisions were required, and under this uepemnt 


the urgent symptoms at length subsided, the inflammation in 

the periosteum and bone, and the necrosis, ceased to extend, 

bo work of restoration was set up, and the case had a favour- 
issue. 








ANEURISM OF THE POPLITEAL ARTERY 
SUCCESSFULLY TREATED BY FLEXION 
AND COMPRESSION. 


By OLIVER PEMBERTON, Ese, M.R.C.S., 


SURGEON TO THE GENERAL HOSPITAL, AND LECTURER ON SURGICAL 
PATHOLOGY AT SYDENHAM COLLEGE, BIRMINGHAM, 


THE mode of treatment adopted for the cure of popliteal 
aneurism in the following case exhibits a new feature in the 
treatment of this deeply interesting and important surgical 
malady, and from the success which has attended its applica- 
tion, I am led to think that it may not be found unworthy of 
the attentive consideration of the profession. 

J. K-—, aged twenty-two, a native of Bombay, possessin 
all the characteristics of his country, was admitted under me 
care into the Birmingham General Hospital on May 10th, 
1859, with a tumour in the left ham. 

On examination, the swelling was found to be an aneurism 
of the popliteal artery. It was very large, measuring five 
inches in its widest diameter. “og the entire popliteal 
space, and projected very much ly. The pulsation was 
marked, and distinctly visible at a considerable distance. The 
hand, laid on the tumour, experienced an appreciable thrill, 
whilst the stethoscope detected a } loud systolic and a somewhat 
feebler diastolic bruit—not only over the aneurism, but also 
along the course of the femoral — Pressure on the 
femoral, at the pubic arch, commanded flow of blood into 
the tumour, which at once colla and disappeared, and then 
rapidly refilled on the compression being removed. There was 
no other arterial disease to be discovered, and the heart's 
sounds were natural, 
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All the history he could give of himself was, that he had 
been in this country for the past twelve years, getting his 
living by hawking small articles from place to place. He had 
walked a great deal of late, and had noticed the swelling only 
four months before admission. He — it must have come 
of its own accord, as he did not ect having fallen or 
received injury on the part. The man was of smail stature, 
lithsome in frame, and possessed the well-defined muscles, free 
from fat, peculiar to his countrymen. He walked with a limp, 
and complained of pain oh forced flexion of the limb, but - 
ling the swelling did not appear to trouble him. He whined 
aan moaned, and from his general irritability promised any- 
thing but a calm patient for operative interference. 

Having discussed the features of the case in consultation 
with my colleagues, I determined on endeavouring to cure the 
disease by the combination of compression and flexion. Accord- 
ingly, in order to accustom him to the influence of the instru- 
ment, the mode of treatment by ounupatee was commenced 
on the 13th of May, the lower pad of Weiss’s com being 
lightly fixed on the artery, just as it enters its aponeurotic 
canal. In a few hours, however, the pressure was removed, 
as he became restless and irritable. 

I now permitted him to smoke as often as he liked, in the 
hope that his disposition might become somewhat more tract- 
able under the soothing influence of the ci In this 
anticipation I was not disappointed, the lapse of a day or two 
sufficing to render him contented and obedient. 

On the 16th of May, (having made arran ts by means 
of relays of dressers that he should never be left for eight-and- 
forty rs,) at twelve o’clock at noon, I fixed Weiss’s com- 
pressor, and applied pressure by means of the lower pad to the 
middle third of the artery ; at the same time, turning a band- 
age around the ankle-joint, I bent the leg as far as it would 
admit without occasioning pain, and fixed it firmly in this posi- 
tion by carrying the bandage around the pelvis. 

The effect of this combination of flexion and compression was, 
that the pulsation in the aneurism was reduced to a mere wave, 
varying from time to time, as the compressing pad was ad- 
justed by the attendant. 

Two hours after the commencement of this treatment he be- 
came very restless, and complained of a burnin in i 
aneurism and down the shaft of the tibia; despite the 

rmission to smoke, it was with much difficulty he could be 
Kept quiet. Forty drops of the sedative solution of opium 
were given at five o'clock with good effect. 

Towards midnight, between eleven and twelve hours after 
the commencement of the treatment, he became much quieter, 
and slept frequently. The pressure exercised by the tourniquet 
was comparatively slight, the aneurismal tumour having be- 
come hard and perfectly free from pulsation. Not the 
movement of the leg from the state of flexion had, however, 
been permitted. There was considerable swelling of the knee, 
leg, and foot, but he did not complain of much | ope It was 
remarkable to observe the vehement pulsation of the superficial 
arteries after the arrest of the circulation through the tumour, 


| especially about the neighbourhood of the internal 


vessels, During the night, the pressure on the artery was re- 


| moved, from time to time, from the lower to the upper pad; 


but the amount exercised was merely nominal, as it was quite 
evident that no blood had passed through the i 

tumour after the first twelve hours. A drachm of the sedative 
solution of opium was administered towards morning, to the 
great comfort of the patient, who was calm and placid, chatting 
with his watchers and smoking in the interval of his slumbers, 

Throughout the day of the 17th, the same ions were 
carried out, without the least deviation, and no annoyance 
was complained of from the position of the knee. 

On the 18th, at twelve o clock, forty-eight hours from the 
commencement of the treatment, I removed the compressor, 
and discontinued the supervision of the dressers, I made no 
relaxation whatever in the flexion of the knee. There was 
considerable swelling of the extremity, but no diminution in 
warmth. I had it carefully wra in cotton wool, and 
warmly covered up with flannel. re was good — in 
the malleolar v and not the least pulsation to be detected 
in the aneurism, or bruit the course of the femoral artery. 
The articular vessels strongly. 

On the 19th, the — slightly relaxed, and 
the entire limb rolled with flannel. 

24th.—Further liberty was allowed. The tumour has lost 
its lateral bulk, and begins to contract. The swelling of the 
leg is subsiding. 

th.—Contraction going on in the aneurism. The 
between the ankle and pelvis still more relaxed, so as to permit 
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of the limb being straightened to the fullest extent the patient 
desired, without occasioning a sense of pai 
June 8th.—AJl bandages contini hodiab>crast ntmovel. 
The aneurisn.al tumour was firmly with adhesive 
plaster, and the entire limb accurately 
20th.—He was permitted to get about on crutches. The 
heel of the affected limb cannot touch the ground to bear 
weight, but he gets about very fairly, and is entirely free from 
In the course of the next ten days, much of the stiffness dis- 
appeared, and he soon discarded his crutches, the limb having 
— its straight condition, though somewhat larger than 
w. 

patient has been retained in hospital during 
the last two months, simply for the purpose of watching the 
gradual dispersion of the aneurismal sac. He i 
and has no stiffness whatever in the knee-joint. 
waning the contour of the popliteal spaces from behind, the 
remains of the sac are plainly marked; its prominence contrast- 


rae a i re swelling in 
the parallel healthy space, so clearly defined by slender, 
delicate, and distinct muscles peculiar to this race of people. 
It now occupies pretty much the centre of the space, extend- 
ing, perhaps, somewhat more on the outer than on the mner 
side. It is very firm and hard, and measures in either diameter, 
even now, some three inches; so that a good idea can be formed 
oot. _Poohaser Ggea, on bin eup thesegh Rinminghase 
16th. — yme, on his way t irmi to 
Edinburgh, whilst visiting the hospital with me, examined the 
remains of the aneurism, and expressed himself as y 


Alp Hi 
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of the knee did not appear to cause suffering, but there was 
considerable difficulty in recovering the straight position of the 
limb, which is not to be wondered at, when it is considered 
that for twenty days it was more or less retained in the flexed 
position. In a smaller aneurism, so long a maintenance of this 
position need not be called for; but in one of dimensions so 
considerable as this, there cannot be too a care exercised 
to secure the solidity of the contents of sac until their per- 
manent removal becomes no longer a question of a: y anxiety 
or doabt. 

I do not think that the position of the aneurism»! tumour in 
the or lower course of the li 


of the communications established, in the case of the oblitera- 
tion of that trunk, between the arti vessels and the mus- 


An unfortunate issue, in one respect, to the reputation of 
this treatment has occurred in the practice of Mr. Moore, of 
the Middlesex Hospital.* A large aneurism of the popliteal 
artery—but not a larger one, judging from the description, 
than the one I have recorded—after having been submitted to 


incomplete flexure, as well as pressure, for about twelve days, 
burst the ligamentum posticum into the knee-joint. 
complication did not prevent the patient's 


The opening im the 
artery was here supposed to have been situated on its anterior 
eS Oa 
extreme flexion would have a tendency to the artery 
behind the aneurismal tumour, in opposition to it 
over where the opening might be situated iorly. Insuch 
a case, it is inferred that the treatment by flexion would not 
be indicated. That there will be cases of popliteal aneurism 
which neither pressure nor flexion, nor the two in combination, 
will cure, every one will admit; but ing we were able 
to discriminate the sitaation with any degres 
the primary opening in the artery, must not, after 
favourable issue of the case depend entirely on ili 


succeed in mature subjects as in young adults; and, unques- 
tionably, the flexibility of the muscles and joints in all must 
be a first consideration in its selection, as we are not likely to 
meet with materials so elastic to work on in the 








THE LATE TRIAL OF SMETHURST. 


ON DIARRH@A AND DYSENTERY 
COETANEOUS WITH OONCEPTION. 


By G. F. GIRDWOOD, M_D., 
ONE OF THE MEDICAL WITNESSES CALLED FOR THE DEFENCE. 

Every member of the medical profession must feel desirous 
of raising its character from the state of humiliation into which 
it has fallen by the trials of Wooler and Palmer formerly, and 
latterly by that of Smethurst. Having been, on the last trial, 
subpeenaed as a medical witness, I had an opportunity of form- 
ing an opinion of the value of the testimony presented to the 
jury by the profession, 

A witness-box is not a place where the profession is exhi- 








* British Medical Journal, June 18th, 1869, p. 48. 
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bited to the best advantage. Questions are put in a form that 
necessitates an answer which is sometimes characterized by 
words so dogmatical as to fail to express a logical reply. Some 
explanation cf this sort may, perhaps, best account for the 
extraordinary unanimity shown by the medical witnesses for 
the prosecution in their reply to a question put to ther all 
in similar terms, and which question was answered alike by 
them all, excepting one gentleman, without reserve or quali- 
fication. The question was this: ‘* Can you account for 
these symptoms by any other means than an irritant poison ?” 
Answer, ‘‘ No.” Of course, such unanimity, one would natu- 
rally conclude, must be the result of a great number and 
\ariety of cases, occurring in one’s own practice or in that of 
others, being combined and compared together after mature 
and deliberate refiection, and founded on extensive professional 
experience. Was thisso? On the contrary, not one of these 
gentlemen had seen a case of disease and death cansed by a 
slow and irritant poison. More than that: not one of them had 
even seen a case of diarrhcea ending in dysentery and concomi- 
tant with pregnancy. More than that: in this very case the 
pregnancy of the unfortunate patient was not discovered by 
them—no, not even sus: by them—during life. 

Cases of diarrhcea and dysentery coetaneons with conception 
are certainly rare, but this very rarity should prevent an 
opinion so dogmatical being uttered as was so repeatedly ex- 

The language was strong, but the logic was weak. 

The same difficulty that I have already alluded to, respect- 
ing the position of a medical witness in a court of justice, was 
to those professional gentlemen who appeared for the defence 
aggravated by the continual interruption of the judge in their 
examination-in-chie’. Of this interruption the counsel for the 

isoner was obliged to complain frequently, and justly so, 
For it had this inconvenience, that the facts were often 
stated disjointedly, and the statements of the witnesses thus 
deprived of much of their value. In my own instance this was 
experienced ; and as the cases that had occurred under my own 
observation were from this interruption not detailed in extenso, 
it has appeared to me that they may be considered as not un- 
worthy of notice, from being relevant in a remarkable manner 
of a very interesting but fortunately rare and dangerous con- 
dition of the state of pregnancy. : 

Very early in practice a case occurred to me that was, as it 
were, the of the experience subsequently obtained. It 
‘was that of a lady who, shortly after marriage, ceasing to men- 
struate, was afflicted by a most irritable diarrhea, in addition 
to the sickness that supervened on the cessation of the cata- 
menia. 

This symptom was treasured up inmy memory. Besides six 
mature children that this patient has given birth to, she has 
had also two miscarriages. In all these eight conditions of 

cy, at the first stage—at the first hour, it may be 
said—of conception, this diarrhea set in; and so regularly was 
it the concomitant of the pregnant state, that it became in my 
mind associated with conception as cause and effect. 

A diarrhea will be found in the unimpregnated female occa- 
sionally with dysuria, as a symptom of impending catamenia ; 
nay, it will occasionally be found vicarious of this discharge, 

is last fact nted itself to me also, some years ago, 
under very si r circumstances, A young woman of very 
florid complexion applied to me, suffering from much constitu- 
tional excitement. Although I understood that for three vears 
she had been married, and was then twenty-two years of age, 
I learnt that she had never menstruated. A careful i 
tion led me to ascertain the fact that she had no uterus. Now, 
state of excitement I was then called on to treat, as well 
many other attacks she has had since of a similar character, 
ve always ended and been relieved by diarrhea. I could 
not help associating these attacks of periodic excitement with 
the induced by the periodic maturation of an ovum in 
one of the ovaries, of which im t organs, from her feelings 
as well as form, I have no she is not deprived, although 
she be deficient of ya a lady, te 

Fifteen years was summon: @ young , three 
adhe phan his acd. She expected her peri on a 
Instead of it she was attacked by vomiting an ae Preing, 
purging slightly tinged with I con pregnancy, 
and expressed my opinion to that effect. It was a correct one. 
In due time she became a mother, the reckoning being calcu- 
lated from the date of my visit, 

A lady, of very delicate habit, very spare, who, besides two 
children at full time, had “—— miscarriages, was attacked 








with a diarrhea that became d teric, It presented a very 
formidable character. Al the catamenia existed, yet 
from the hardness of the and darkness of the 
pregnancy was su On further inquiry the uterus was 
found enlarged. Her sufferings were excessive. ‘The exhavs- 
tion was extreme; the disease most intractable. But at the 
end of the fourth month an abortion occurred, end from that 
time a ual amelioration took 

But the most interesting case—the one most germane to the 
late trial—is that of Mrs. D--—, who had had one child, now 
eight years of age, and four mi i I was called to treat 
her two years ago, under a severe dysenteric attack, accom- 
panied with excessive vomiting. I found she had one 
period without the appearance of the catamepia. ie Was ex- 
tremely hysterical; she had a very excited e ion of coun- 
tenance; she complained of burning sensation im the throat and 
stomach ; the globus hystericus was a prominent sym 
Every attempt to swallow was accompanied with great agony, 
owing, I conjectured, to the rev action of the stomach 
and smaller intestines, and nothing whatever that she swal- 
lowed remained for an instant on the stomach. The experi 

by the observation of the cases already detailed, con- 
vinced me that all the symptoms I witnessed in this fresh case 
were owing to conception, and that this was an irritation of 
the mucous membrane, not only, as is generally the case, of 
the upper part of the intestinal canal, but of tube in its 
entirety, and having relation to conception just as efect has to 
cause. As in those cases I had already treated, these symptoms 
were viewed by me as evoked by the existence of a new duty 
in a delicate frame, impatient and rebellious of the duty it was 
called on to undertake, and which duty it resisted to under- 
take, with a distressing and dangerous obstinacy. Again, in 
my mind, cause and effect stood out in strong relief. 

A minute examination of the symptoms was made, the hand 
carefully moved over the abdomen, and pressure firmly applied; 
tenderness was discovered in the region of the caput cecum. 
Leeches were applied there—two, four, six—from time to time, 
until the tenderness was overcome. Opiate suppositories were 
introduced into the vagina and rectum. Chioroform was ap- 
plied freely externally. No medicine whatever was adminis- 
tered by the stomach, as irritability forbade the exhibition of any 
drug, or even food. In all, upwards of forty leeches were ap- 
plied before the subsidence of the symptoms. The state of 
exhaustion, consequent on the loss of blood as well as the pri- 
vation of food, was extreme; but I had the satisfaction of seeing 
the danger ually abate. At the end of two months, bein 
then about four months advanced in pregnancy, she requi 
no further treatment, and the weakness became daily less, At 
the ninth month her confinement occurred. 

Amongst the other acts of omission, as well as of commission, 
that are to be lamented as having occurred in the treatment of 
the case of Miss Bankes, one of much importance must not be 
unnoticed: it is, that during the life of the lady the urine was 
never analyzed. Neither to Dr. Julius, nor to Mr. Bird, nor to 
Dr. Todd, nor, lastly, to Dr. Taylor, did the idea ever occur of 
examining this important secretion. Had that been done the 
moment suspicion was excited, either this fact must have been 
proved or its converse: either that she was under the influcace 
of slow poison, or that she was not. Of this there can be no 
doubt, that in this secretion, if poison with the blood was cir- 
culating in the system, the presence of any one of the three 
poisons conjectured by the witnesses to have been administered 
to the deceased must have been, 
discovered, and that di 


like this ought to be the eynonym of action. 
As an example of the certainty and facility of such an in- 


quiry, it may be stated that in a case of suspected 
; - : age te 
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REPORT OF AN OBSTINATE CASE OF 


AMENORRHEA SUCCESSFULLY TREATED 
BY THE APPLICATION OF ELECTRICITY. 


By CHARLES TAYLOR, M.D., 


RESIDENT PHYSICIAN TO THE WALTON LODGE ASYLUM, LIVERPOOL, 


A. B-—., aged seventeen, single, was admitted July 3rd, 
1858. She is a slight, delicate-looking girl, of middle height 
and sanguine temperament; the eyes are bright, pupils dilated, 
and she has a puzzled, anxious expression of countenance. 
There is nothing peculiar in the form of the head. The vas- 
cular and respiratory organs are healthy, and the functions of 
the abdominal viscera well performed. The face is covered 
with isolated pustules on a hardened base, which eruption has 
existed for some months, and, although yielding repeatedly to 
treatment, has always recurred. Pulse 100; tongue clean; 
and steadily protruded; skin cool; bowels regular. The hairy 
scalp is hot, and communicates a burning sensation to the 
hand. 

The present, which is her first attack, and has been gradual 
in its accession, comme about nine months ago, and was 
characterized in the onset by various peculiarities and eccen- 
tricities, which at length proceeded to such an extent as to 
necessitate her removal from home. She was then placed 
under the care of a lady in private lodgings in the country. 
Here she became violent, personal restraint was rendered 
necessary on two occasions, for a single day each time; when, 
becoming altogether un it was decided to place her 
dn an asylum. 

Her mental malady is marked by an ever-present feeling of 
distress at the neglect of some duty which she erroneously 
supposes incumbent upon her to perform. She is constant! 

ing to do something far beyond her present powers, and, 

on failing, is thrown into a state approaching to anguish, which 
is only relieved by a flood of tears. If thwarted, she screams, 
exhibits vagrant and violent action of the limbs, or even makes 
an attack upon some one in her immediate vicinity. The ac- 
companying delusions are various: one, of a fearful character, 
refers to a book which she has lately been perusing ; another 
induces her to believe that she will be compelled to work for 
Bix and then ses for cix; while a third leads her to prow 
upon her abdomen with both hands for one hour esch 

day. Slight prolapse of the rectum from which she suffers 
is probably due in some measure to this insane habit. The 
memory is good, and there is no defect of articulation nor un- 
i i ae aay Snaps Saoes and violent in tem- 
religious and strictly temperate habits, residing 

with her friends in the country, and pam dary 


in spite of the most judi- 

Ordered, of of thee — 

) a quarter of a grain of acetate of morphia, wi : 
czent water to make a draught—to be taken thrice daily. 

Ist.—Is still very excitable, and suffers from a variety 

of i Palse 70, weak; skin cool; scalp very hot. 

Ordered citrate of iron and quinine, two scruples, with water 

aes nba wfc ete ye mixture— two tablespoonfuls 

times a day; acetate of morphia, one grain every night; 

of cod-liver oil, and a wine-glass an 


menstrual period). To continue the tonics 
andl te take tech exercioe. 





during the same period ; also a teaspoonful of the followin 
mixture thrice daily, with five minims of the oil of savine 

an occasional aloetic aperient:—Tincture of cantharides, mn- 
riated tincture of iron, and ethereal tincture of of rye, P.E. 
In the intervals, this oe to be substituted for the quinine 
and iron :—Phosphate of iron, one drachm; dilute a 
acid, two drachms; water to eight ounces: two tablespoonfuls 
three times a day. 

Oct. 25th. —The general health continues to improve. Menses 
still absent. The emmen e treatment to be continued 
through the latter half of each month, in addition to the 
baths, &c.; and to wear a 60-link Pulvermacher chain, the 
positive pole on the sacrum, the negative on the groin, with 
interrupter, for one quarter of an hour night and morning. 

Nov. 25th.— Much the same; menses still absent. Two 
chains of 30 links, each with continuous current—one pole upon 
the abdomen, the other upon the groin—to be worn two hours 
night and morning, t hip-bath, warm clothing, warm 
drinks on retiring, exercise, and other emmen treatment 
to be continued ; and, in addition, a pungent solution of strong 
liquor of ammonia in milk to be injected per vaginam night 


and a 2 

30th.—The chains have produced slight sores, and are irk- 
some. To be discontinued. 

Dec. 2nd.—An interrupted current to be applied to the os 
uteri night and morning, the positive pole being placed over 
the sacrum; a 30-link chain to be employed, and the links 
wetted one by one. All other treatment ae | remedial measures 
to be discontinued. 

6th.—The chain has been applied, with all the links excited. 
No effect was produced, and no sensation experienced. A 
60-link to be substituted, and used night and morning for 
two days. Much smarting was experienced in the situation of 
the sacral pole. 

9th. —Menses appeared this evening; colour natural. 

14th. —-Menstrust flow continued until this date. 

25th.-- General health and mental condition have much im- 
proved since last report. 

June 10th, 1859.—Since last entry, during a period of six 
months, the patient has menstruated regularly every fourth 
week. The reappearance of the catamenia was accompanied 
with considerable improvement in the mental condition, and 
for some time past she has been sufficiently restored to attend 
concerts, the theatre, and other public meetings. Occasional 
fits of excitement somewhat interrupted the progress of the 
case, but she is now, although not perfectly recovered, and still 
ae to occasional eccentric outbreaks, well enough to live 
with the family, converse rationally, and associate with 
strangers, who do not detect anything abnormal. The pustular 
eruption, formerly a source of much anxiety, gradually faded, 
and the face has for some months quite free from blemish. 

On July 22nd the patient was sufficiently recovered to return 
home, and on the 15th of Au I received a very favourable 
account of her health and uct from her friends. 

In recording the preceding case, my object is not so much to 
call attention to a valuable, though frequently-neglected thera- 
peutic agent, as to suggest to my professional brethren the 
adoption of that mode of applying galvanic current which 
I found efficacious, and which ieve to possess some advan- 
tages over the methods commonly employed. The introduction 
of an isolated conductor into the 2 teat, and the use of an 
ordinary electric ine, necessitate the presence of the me- 
dical man, and involve the re of the patient. Being 
particularly anxious to avoid the latter, I was induced, in the 
present instance, to use as one electrode a wooden female 
syringe, perforated with copper wire, and protected by a small 
piece of wet sponge. The patient having eon accustomed to 
the injection of fluids, this instrument was readily introduced, 
and by merely attaching one pole of Pulvermacher’s chain to 
the end of the wire, while the other was applied to the sacrum 
by an elastic band tied round the abdomen, a powerful current 
was passed at once through the uterus. Common household 

i is sufficient to excite the chain, no initiation is required, 


and any patient may thus, in the privacy of her own chamber, 
as readily di 


direct a current through 
into the 


In the conduct of the foregoing case I was unnecessarily cau- 
tious, as a hi is readily borne. The effect with some 
paticuts is immediate, and althoogh that was not the case with 
mine, I cannot but conclude that galvanization roused the 
atonic uterus when almost all the usual therapeutic means, 
carefully applied, had failed. 

An eminent pg en Ret nr Ry owe. Pdi 
patient, states he administered all the internal 
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the womb as inject a stream 
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remedies, with the effect only of producing a slight and tran- 
sient flow of the menses on the two occasions al referred 
to. He was about to use galvanic pessaries, when her mental 
state compelled him to suggest removal to an asylum. As the 
friends also consulted other gentlemen well known in the me- 
dical world, it is but just to admit that ordinary means had 
proved ineffectual, even prior to the energetic measures unsuc- 
cessfully adopted under my own immediate superintendence. 
Kirkdale, near Liverpool, Aug. 1859. 








ON A CASE OF 
WOUND OF THE FEMORAL ARTERY NEAR 
ITS TERMINATION. 


SINGLE LIGATURE IN SCARPA’S TRIANGLE; RECOVERY 
WITHOUT SECONDARY HEMORRHAGE. 


By CHRISTOPHER BULTEEL, Esq, M.R.C.S., 


SURGEON TO THE DEVONPORT AND STONEHOUSE DISPENSARY. 


EXCEPTIONAL cases to general rules, in surgery as in all 
other sciences, are usually regarded with peculiar interest. It 
is believed that the subjoined case will be found to be an ex- 
ceptional one, both as regards the mode of treatment (the 
application of a single ligature four inches above a wound of a 
large artery), and as regards the result of that treatment—viz.., 
recovery without secondary hemorrhage. I will first briefly 
state the case, and then make a few remarks upon it. 

On the 23rd of last April, P. D——, aged eighteen, a car- 
penter’s aoe of delicate constitution, was working at a 
wooden pillar with a mallet and gouge, when, happening to 
look round carelessly, the gouge, struck by the mallet, ced 
off the wood, and entered the left thigh, penetrating the 
sartorius muscle, and wounding the euperiicial femoral artery, 

before its termination in the popliteal. Finding himself 

ing, he ran down about twenty stairs, through a court- 
yard, into the street, where he stood some seconds, and then 
entered a public-house, and fell down on the floor of the bar, 
faint from loss of blood. Happening to about five minutes 
after the accident, I was called in. I found him lying in an 
immense of blood, with which also his trousers and drawers 
were ectly saturated; blood was still issuing per saltum 
from the wound a8 otk Gage divans, I instantly placed my 
thumb on the trunk of the common femoral, and thus con- 
troiled the as ogee My patient was deadly pale, pulse- 
less at the wrist, and his extremities already cold; urine dis- 
charged involuntarily. For half a minute he lay so still and 
motionless that I ht life was extinct. Brandy was poured 
into his mouth, and the limbs soon began to twitch convul- 
sively, and, after a few deep-drawn sighs, consciousness re- 
turned, and pulsation was n perceptible at the wrist. My 
friend and neighbour, Mr. Perry, came to my help in a few 
minutes, bringing with him a tourniquet, which we immediately 
over the femoral artery; and having thus commanded 
bleeding, we were able to remove our patient on to a narrow 
table close at hand, covered with a We were soon 
te by my partner, Mr. Warren of Plymouth, and to 


these gentlemen I am muck indebted for their very valu- | 
assistance. 


We determined, in consultation, to lay bare the superficial 
femoral artery in Scarpa’s triangle, and to apply a liguture to 
it in that situation. reasons for doing so I wi!’ state pre- 
sently. This operation I performed about an hour after the 
accident, the ?. Ye nearly forr inches above 
the wound in the vessel. artery ap flaccid, 
and semi-colla On tightening the ligature, it was found 
to command hemo: from the vessel completely. In 
the exhausted state of the patient no chloroform was given ; 
nor, indeed, was it necessary, for sensation and consciousness 
were at so low an ebb that he took but little notice of the ope- 
ration. Both before and during the operation, brandy, am- 
monia, and chloric ether were unceasingly administered ; for 
the pulse was still ible, and the face and ex- 
tremities remained 


‘warmth by means of hot-water bottles, and 
to the region of the heart, it was at least four hours 
thing lik ‘sited 


fore any- 
e warm the extremities. 


From that time 


reaction steadily set in, — twelve hours the whole 


ly cold. He continued to shiver for | 
some hours; and notwithstanding the constant application of | li 
mustard i 











surface, with the exception of the foot of the wounded ex- 


tremity, had ed its The limb was kept 
raised, ban , and enveloped in flannel, and the uet 
was left loosely round the thigh, the nurse being directed to 
apply it immediately should hemorrhage recur. , 

his first night was a slee one, with constant starting 
and convulsive twitching, and considerable pain in the leg and 
foot, both of which, however, were now quite warm. Not to 
be wearisome with daily notes of the case, suffice it to say, that 
though placed under most unfavourable circumstances—having 
for ten days to lie on nothing better than a narrow wooden 
table covered with a thin straw palliasse, in the bar of a i 
house, only se from the constant noise i from 
such a situation by a thin wooden partition about half the 
height of the room, and having on the tenth day (for till then 
we dared not move him) to be carried a mile to his own resi- 
dence,—he nevertheless recovered Jy ome mene the least 
tendency to gangrene, or any other bad symptom. ligature 
se) on the nineteenth day, and both wounds, the acci- 
dental and the surgical, were soundly healed a few days later, 
very shortly after which he was able to walk again, and has 
now resumed his employment. 

Believing this to be a case which might give rise to much 
discussion as to the propriety of the treatment, I beg leave 
briefly to remark on one or two points, Of course, first 
impression, on finding that we had to deal with a wound of the 
femoral artery, was to cut down, find the wounded and 
apply a ligature both above and below the wound ; I have 
no doubt there are many who would have sanctioned no other 
treatment in this individual case. But it appeared to myself 
and to my colleagues that there were two points which should 

tly influence us in the operation we should recommend. 
The first point was the sitnation of the d; the nd, the 
state of the patient, only just alive from severe and exhausting 
hemorrhage. As we are all aware, the artery near its termina- 
tion lies at a considerable depth, covered not only by the sar- 
torius muscle, but also by that dense i ex 
thrown across from the adductors to the vastus internus. It 
was thought that to apply two ligatures to the artery in this 
situation would be at Teast a tedious, if not a very difficult, 
operation, ially as the were already disturbed by the 
wound from the ge, which had the sartorius 
muscle. Should there have been much difficulty or delay ex- 
perienced about the operation, it would at least have increased 
the chances against recovery, and the loss of even a small 
quantity of blood might alone — ae to turn ae 
against our patient, who was only kept syncope 
constant administration of stimulants. On these it 
was that we determined, as a first resource, and p y, we 

ht, only a temporary one, to command the bemorr 

for the present by the simple operation of a ligature in Scarpa's 
triangle, being fully prepared, if secondary hemorrhage should 
occur, to resort to the more orthodox operation; but 
that by that time our patient would have at least 
from his collapse, and have regained some little strength, and 
so be in a better position to undergo the more serious opera- 
tion. Nor did we regard it as impossible that, from the ex- 
tremely exhausted state of the patient, coagulation at the 





justified our treatment. We attribute the non-occurrence of 
secondary hemorrhage to the weakened state of the vessels, 
the contraction of which was not of sufficient force to di 

the coagulum from the wound. in 
In conclusion, let it not be imagined that I hold up 

as a foundation for similar treatment in the generality of 

of wounds of large vessels. To do so would be to ad 

nh ea 


Sehr 


Stonehouse, Plymouth, August, 1859. 
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3 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram et 
dissectionum historias, tam aliorum proprias, collectas habere ¢t inter se com- 
parare.—Moxscaent. De Sed, et Caus. Mord, lib. 14. Proemium, 





MIDDLESEX HOSPITAL. 
SUFFOCATION, FROM A TUMOUR IN THE THROAT, LN A 
CASE OF PLEURITIS AND BRONCHITIS. 


(Under the care of Dr. Hexxy Taompson.) 


Curonic enlargement of the tonsils is sach a common aifec- 
tion, and one that is so frequently allowed to go on for years 
unattended to on the part of the patient, that it often leads to 
the overlooking of some swelling of more importance; or, again, 
a tumour behind the tonsil may be mistaken for an enlarge- 
ment of that body. Mere tonsillar hypertrophy, although fre- 
quently subject to attacks of inflammation, seldom, indeed, 
produces suffocation; but ii is otherwise with tumours about 
the fauces, for when they have attained even a moderate size, 
they cause dyspneea and dysphagia, and very speedily prove 
fatal. Two instances of this kind we recorded in former 
“* Mirrors:” one under Mr. Curling’s care, at the London 
Hospital, that of a man who had a fibrous tumour of the throat 
successfully removed (Tae Lancer, vol. i. 1858, p. 137); the 
other, one of fibrous tumour of the pharynx, attached to the 
base of the skull, in a lad of sixteen, at St. George’s Hospital, 
whose entire upper jaw was successfully extirpated by Mr. 
Tatum. In both of these cases, the dyspnea was most painful, 
and in the second there were frequent attacks of 
Suffocation would have destroyed life in both instances, had 
not operative interference been resorted to in time. They, 


of seeing under Dr. Thompson's care at the Middlesex Hospital, 
the history of which is briefly as follows :— 

Mary R——., aged thirty-seven years, was admitted into 
orthumberland ward, en the 9th of August, with a well- 
marked attack of plearisy of the left side, associated with 
bronchitis. Besides the physical signs of these two affections, 
pom sar aay mr piealhry echeger rey er ay ues. 
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A section showed it to bea fi ilagi 
y firm consistence; it was not vascular, 
a vessel a line in diameter; the tumour, 
ly shrunken, for during life it must 
bronehial 











lobular emphysema, a moderate h tic congestion existi 

at the a pee ieht, "te brain was healthy, bet 
somewhat diffluent. The gall- contained several calculi; 
the liver weighed 3lbs. 30z. ‘The other organs were not in a 
healthy condition, but nothing was present to require special 
notice. 

In this patient, the tumour of the fauces had no doubt been 
growing for some time. Her admission into hospital, however, 
was sought on account of the chest disease. Considering its 
position in relation to the great vessels of the neck, its removal 
would have been a hazardous p i 












































CHARING-CROSS HOSPITAL. 
CHRONIC DIURESIS IN A MAN AGED FORTY, WHO PASSED 
FIFTEEN PINTS OF URINE DAILY ; EMPLOYMENT 
OF BELLADONNA, ETC. 


























(Under the care of Dr. WitisHrz.) 


Whew a patient comes under the notice of the physician 
with a dry skin, great thirst, and extreme diuresis, a suspicion 
is entertained that the malady may be diabetes, and an exami- 
nation of the urine is instituted to clear up the matter. If the 
specific gravity ranges from 1035 to 1045, the probability is 
that a large quantity of sugar is present, which will be deter- 
mined in the usual manner, If, again, the specific gravity is 
very low, say 1002 or 1005, it may turn out to be an instance 
of what was formerly called diabetes insipidus, and now 
commonly known as chronic diuresis, (the hydruria of Willis, 
and polyuria of Elliottson.) Not a trace of sugar is present in 
the urine in this affection, although it has been most rigor- 
ously searched for in the case which we now place upon record, 
wherein several gallons of urine were evaporated to a small 
bulk for the purpose of such inquiry. The similarity between 
diabetes and chronic diuresis in the large quantity of urine ' 
passed, and the presence of thirst and dry skin, renders an ; 
examination of that fluid necessary te diagnose between the ' 
two. 

As regards the immediate locality involved in chronic diu- 
resis, the views of Bowman, Gelding Bird, and others, would ; 
seem to place it in the Malpighian corpuscles, which thus secrete } 
Sobran areas Siatans and seupeiing elew oo epee 
disease of the kidney itself, and that it is merely an exaggerated 
functional activity, and is allowed to go on, sooner or later 
organic mischief is sure to follow. It becomes incumbent, 
therefore, to arrest this morbid which, in its reflex or 

























































































































































tity of urine. Like diabetes, diuresis is apt to end in phthisis; 
but it is a noteworthy fact that sometimes it is followed by the 
former affection or mellituria. 
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men. On the 27th, he was ordered a sixth of a grain of extract 
of belladonna, with two grains of —. three times a day. 
He now passed, in the twenty-four hours, six pints and a half 
of urine, of specific gravity 1006. 

From the 30th June to the 7th July, the belladonna and 
quinine were continued, the former bing gradually increased 
until some symptoms of atropism mad: their appearance, when 
the dose was diminished. He now passed eight pints of urine 
during the day, of specific gravity 100z. He stated, however, 
that he felt much better; his mouth was not so dry, and he 
was not so thirsty. His bowels always remained costive. He 
went out on the 14th ultimo, when the specific gravity of his 
urine was 1006. 

During the time of his stay in the hospital, the weather 
being very warm, he was ordered to walk in the sun to induce 

rspiration. The reason for giving belladonna was, that, as 
it is one of the best remedies for allaying the irritability of the 
lower urinary organs, it might have some influence on the 
higher organs,—namely, the kidneys themselves. While the 
ea was in hospital, six gallons of bis urine were collected 
‘or analysis by Mr. R. V. , the teacher of chemistry, 
who had some idea that a minute quantity of sugar might per- 
haps exist in such cases as the present. This quantity was 
evaporated down to a very small bulk, filtered, and most care- 
fully and repeatedly tested for sugar, both before and after 
boiling, with dilute sulphuric acid, but no indication of the pre- 
sence of saccharine matter was obtained. Another portion of 
fresh urine was allowed to stand in a warm place, in order 
that torule might become developed if any sugar was present, 
but none were observed. 











CLINICAL RECORDS. 


CASES OF ADDISON’S DISEASE. 


Two typical examples of Addison’s disease have, within a 
few days, terminated at Guy’s Hospital, and have verified the 
correctness of the views of the able physician whose name is 
now associated with this malady, Their history is brief, but 
clear :— 

Martha M‘C——, twenty-six years, was admitted, 
under Dr. Pavy’s met, A 27th of July, with well-marked 
melasma, extreme prostration, and weakness, which were dia- 

as resulting from supra-renal disease, as described by 

3 ooor ey She had —_ ill only eight as = pag 
principal sym complained of was genera’ owly- 
increasing saieun She died four days ahter admission (31st), 
vomiting having commenced forty-eight hours before death. 
Every organ in the body was found to be sound, excepting 
the supra-renal capsules, which were affected with the deposit 
of aceous matter now known as characteristic of the dis- 
ease. There were a few slight but old pleamiic adhesions, but 
not the slightest trace of lung mischief. 

The second instance was in a patient about sixteen years of 
age, who was in the hospital three or four days under Dr. 
Addison's care, having been previously a patient at the Surrey 
fo prey There was universal melasma, which was, equally 
with the first case, diagnosed to proceed from supra-renal dis- 
ease. The symptoms of weakness and debility were so great 
on admission that she could not stand. Death ensued on the 
2ist, and at the autopsy, the only organs found affected were 
the supra-renal capsules, their pathological condition proving 
to be same as that of those in the first patient. 

Here, then, we have two well-marked and clear illustrations 
of a malady which, clinically, promises to be one of the most 
interesting in the rig Nhe ree to the scientific physician, 
In the diagnosis of Addison’s disease, those who look solely to 
finding the melasma, or bronzing of the skin, are sometimes 
doomed to disappointment ; for increased experience proves, 
as stated by Dr. Wilks in his “‘ Pathological Anatomy,” that 
only in chronic cases is the skin discoloured—that is, in those 
in whom the supra-renal ca: are alone affected. 

Two equally undoubted instances of the same disease have 
very recently been placed upon record by Mr. Mackenzie 
Bacon, of Norwich (lately a pupil at Guy’s Hospital), and Dr. 
Glover; the latter in the Hdinburgh Monthly Journal of 
Medicine. 

In our “ Mirror” in the first volume of this journal for 1858 
(pp. 213 and 239) will be found of examples of the 
malady ; and at p. 602 was published a case cured by Mr. R. 
Richardson, of Glasgow. 238 





SYPHILITIC PNEUMONIA. 


We well remember ing Dr. Stokes describe a form of 
pheumonia common am runkards, and which he called 
‘‘dronkards’ pneumonia.” There is also an inflammatory 
consolidation of the lung which owes its origin to the poison 
of syphilis, and hence is well worthy of the appellation of 
- eyphiliti pneumonia.” At the Royal Free Hospital, on the 
22nd ult,, we were shown a well-marked case of the latter, 
under Dr. O’Connor’s care; the patient, who was admitted 
about the middle of July, being thirty-five years of age, His 
syphilitic history was clear, and was associated with a 
eruption, some of the copper-coloured spots being visible up to 
the present time about the back and shoulders. On his admis- 
sion, the physical signs of pneumonia were present, the dull- 
ness over both lungs was very considerable and extensive, and 
the vocal resonance was strong and distinct all over each. The 
dyspneea, therefore, was urgent, but the breathing was not so 
embarrassed as in ordinary pneumonia. There was also fre- 
quent cough, without tion, associated with much 
wasting, and a small and quick (100). His treatment 
consisted of blisterings all over chest, five-grain doses of 
iodide of potassium from the 23rd to the 28th of July, and four 
grains of mercury-with-chalk and conium thrice a day. 
the 2nd of August, a grain of iodide of mercury, with four 
grains of extract of conium, three times a day, were ordered, 
and continued till the mouth became sore; and a quarter of a 
grain of muriate of —— every night. The gums are tender 
now; he is taking iodide of potassium with his cough mixture, 
ee ds pedien an onl tem gies tae 

, of a pyriform shape, and indu rincipally de - 
ing upon t of the epididymis. His voice is hoarse 
and husky. 

This is one example in some six or seven which have been 
admitted into this an 
chest disease, clearly result of syphilis. A case, in many 
respects similar to it, is under Dr. Willshire’s care at the 
Charing-cross Hospital, di ae this extent, that the 
bronchial tubes, trachea, and ial mucous membrane have 
been affected, instead of the lung tissue. The patient is a 
middle-aged woman, whose history is obscure, but the ulcera- 
tions and other iarities point to syphilis as the cause of 
the disease. secretion from the tubes is i and 
occasionally hemorrhagic. She has much im under the 
use of the syrup of the iodide of iron. 

We have seen cases in the Royal Free Hospital, under Dr, 
O’Connor’s care, wherein the evidences of phthisis were pre- 
sent, with an absence of the a of the disease, the 
symptoms ae upon constituti syphilis, and readily 
yielding to the exhibition of mercury. 





MAMMARY CYST. 


Tue diagnosis of a tumour in the breast is sometimes difficult 
to make out, especially in connexion with malignancy, which 
is after all the essential feature to determine. In the majority 
of inst: , a circu ibed and distinct mass, which is of an 
indolent and chronic character, accompanied by a little amount 
of spain, turns out to be scirrhus. These characters, however, 
may stiil be present, yet the nature of the tumour may prove 
© be uite ete we saw — — V4 > 's 

ital on the 12th ultimo. An y an bey 
ween was admitted, with a growth in her might Yanost 
some years’ duration, situated in the upper part of the gland, 
rather towards the right margin. There was some amount of 
induration about it, and, on a consultation being held, it ap- 
doubtful what the real nature of the disease was, Mr. 





made an ex 


Cutler, pp | under the impression that it was not mali 


oratory incision across the tumour, and cut into a 
cyst as large as a medium-sized oran Finding it to be a 
growth of this kind, he dissected out its walls, which from irri- 
tation had produced some amount of induration in the sur- 
rounding tissues. The nipple was not interfered with, and 
the patient is likely to do well. 





ABDOMINAL ABSCESS. 


In the diagnosis of collections of matter developed within or 
rather between the lamine composing the walls of the abdo- 
men, much importance is attached to the circumstance whether 
they were preceded by either a wound or a contusion. 
have been usually observed to follow injuries ; but nevertheless 
they do sometimes occur taneously, without any very de- 
finite or ciearly eeeguintile exam. 





wi Teer wh Tee BBR wer renee 
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_the edges brought together, has ily healed. 
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A patient, in whom this would seem to have been the case, | 
was lately under the care of Dr. Wilks at Guy’s Hospital. He | 
is a countryman, aged fifty-two, from Ashby de-la-Zouch, and 
was admitted on the 30th June, with two fistulous openings, 
an inch 2 a on the abdominal walls ~ ore ed the um- 
bilicus, istory of his case, it t he was un- 
well for some weeks, and soon sibeinks anduhenied pain in 
his right side. He then gave up his employment as a leather- 
finisher (in which there is no pressing against the stomach), 

a swelling commenced in the epigastrium. In the course 
of five weeks this was so large that it was punctured, and at 
the same time it spontaneously opened close by, and about two 

uarts of thin, greenish, very foetid matter were evacuated. 
is was in December last, and the swelling was preceded 
two shivering fits. There is no evidence to show that the swell- 





ing was a suppurating hydatid of the liver, or an effusion 
from a circumscribed local peritonitis, and no pus has at any 
time been observed in his stools. A probe passes in various 


directions for a short distance, and there is a little tenderness | 


about the region of the old abscess, ‘Thus much being clear, 
that it was an intermural abdominal abscess, the question of 
treatment arose; and as it now seemed to be more a surgical 
than a medical case, Mr. Hilton’s opinion was sought for. He 
resolved to sprang an operation, to lay open the fistulous 
track; but the man was too timid to submit to it, and left the 
hospital on the Ist August. 





FAILURE OF IVORY PEGS AND OTHER TREATMENT 
IN UNUNITED FRACTURE. 


Ovr readers will recollect a case which was briefly noticed 
in our ‘‘Clinical Records,” (THe Lancer, vol. ii., 1858, p. 117,) 
of a seaman who was admitted into King’s College Hospital for 
an ununited fracture of the thigh, which was treated by scraping 
the ends of the bones with a tenotomy knife, so as to produce 
such an amount of irritation as would cause callus to be thrown 
out to effect union—a plan strongly recommended by Professor 
Miller, of Edinburgh. This, with several other operations to 
effect the same end, failed. Removal of the end of the upper 
fragment of the broken bone and denudation of the lower with 
a knife were resorted to on one occasion, and on another the 
use of the ivory which sometimes prove serviceable; but 
these all failed. Possibly the re-fracture of the bone, after union 
in a faulty position on board ship, may have had oe 
Sede eit Cala mand cfomenenn. As a last resource, : 
amputation was performed on the 18th of June, and about 
three inches of the upper fragment were removed. Not a trace 
of callus was observed, and there was no attempt even at union. 
One of the ivory still remained, and was found to be 
much worm-eaten in that part of it only which had been in 
contact with the bone. The patient has gone on well since the 
amputation. 


INJURIES FROM THE FALL OF A BRICK 
WALL. 


Broxen limbs, and sometimes dangerous wounds, if not the 
loss of life, are the usual results of the fall of walls or embank- 
ments on the workmen. A fracture of the thigh in one labourer, 
and a fracture of the rizht tibia in another, ensued from the 
giving way of a brick wall, which fell upon them on the 18th 
of Jaly. They were at once taken to the Charing-cross Hos- 
pital, and placed under the care of Mr. Canton, who had the 

imbs _ in the —_— manner; and when we last saw the 
patients they were doing very well. The second patient, 

thirty-four, with a fracture of the right tibia, sustained rT 
injary in his ite limb. A piece of brick wounded the 
soft parts at the inner and lower third of the thigh, and - 
trated right down to the bone, laying bare the sheath of the 
femoral vessels, The wound, having been well cleansed and 








Potsoytne sy Canraartpes.—Frederick Royal, Rey- 


or Rignold, against whom a verdict of “ murder ” 

was lata returned by a coroner's jury at Poplar, has been 
taken into custody, and remanded by a magistrate 

until Tuesday next. He was with the mander of 





a it, the contents of whose stomach, examined 
by Dr. » Were found to contain a quantity of can- 
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ON A CASE OF LARGE VESICAL CALCULUS SUCCESSFULLY 
BEMOVED BY THE RECTO-VESICAL SECTION. 
BY GEO. SOUTHAM, FSQ., F.R.C8, 
SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 


Tue patient, aged twenty-one years, was admitted into the 
Manchester Royal Infirmary with symptoms of vesical cal- 
culus, from which he had been suffering about sixteen years. 
On sounding him, the stone was found to be of large size. He 
was emaciated almost to the lowest point compatible with life, 
unable to leave his bed, and suffering from a constant desire to 
empty the bladder, with severe pains in the loins and the lower 
part of the abdomen. The urine was loaded with pus, and, 
on standing, formed a thick, white, viscid sediment. It was 
highly ammoniacal, and a very considerable quantity of albu- 
men was precipitated by boiling and the addition of nitric acid. 
Operative pesutings were deemed unadvisable until the hectic 
fever and debility under which he was labouring were 
relieved. e was therefore placed on nutritious diet, with 
eight ounces of wine daily ; and the bicarbonate of potash with 
opium, and large dilution with water, were given to allay the 
irritation of the mucous coat of the bladder. Under this treat- 
ment the patient’s strength so much improved, that in a month 
the question of operation had to be entertained. Judging from 
the long period of sixteen years, during which the stone had 
been growing, the grave effects it was producing on the health 
of the patient, and from the more certain evidence of examina- 
tion by the sound, and the finger introduced into the rectum, 
the author was convinced that the concretion was of large 
dimensions. The bladder had become so contracted by lon 
inflammation that only a few ounces of fluid could be injected 
into it; the general health was still precarious; and to crown 
the embarrassment, there was still a copious deposit of albumen 
in the urine. The question that suggested itself was the follow- 
ing: did this indicate degeneration of the kidneys? If so, any 
thought of operation must be renounced. To the solution of 
this difficulty the microscope now afforded valuable assistance, 
and by this instrument the urine was repeatedly examined to 
discover whether any fibrinous casts of the uriniferous tubes 
were present; none, however, were found, nor any reliable 
indications of renal epithelia. And on the more accurate com- 
parison of the quantity of pus and blood in the urine with the 

t of alb precipitated by nitric acid and heat, the 
conclusion was come to that the albumen camc from no hi 
source than the bladder itself, and was simply deposited 
the liquor puris and small quantity of blood . present in 
the urme. As the kidneys were considered not to be impli- 
cated, an ion was determined upon, and on the 17th of 
December the calculus was removed by the recto-vesical sec- 
tion. Chloroform having been administered, and about half a 
teacupful of warm water injected into the bladder, a scalpel, 
guarded by the finger, was introduced into the rectum, and 
the sphincter and lower part of the anus completely divided. 
The urethra was opened anteriorly to the prostatic pa. 
and the finger passed through the wound into the bladder. As 
was suspected, the calculus proved to be of large dimensions ; 
accordingly, the wound in the prostate was enlarged. By 
means of the finger, the rest of the prostate and neck of the 
bladder were svfficiently dilatet to admit a pair of forceps. 
On the introduction of the forceps, it was found to be impos- 
sible to with them so large a stone, as the contracted 
and indumated, state of the bladder prevented the divergence of 
the blades, A was now used, but with no better suc- 
cess: the stone could not be disturbed from its original posi- 
tion. Finding it difficult to lay hold of the calculus in the usual 
way, Mr. Southam had the screw of a straight-bladed re- 
moved, so that the blades could be separately introd one 
above and the other below the stone. e handles having been 
pat a pr and the screw reinserted, the calculus was 

slowly extracted, the operation occupying from 

ten minutes to a quarter of an hour. The calculus measures 
eight inches in circumference in one direction, and seven inches 
in the other ; it consists principally of triple and earthy phos- 
with a nucleus of lithic acid ; it weighs 40z. 6dr. ag 
patient had an excellent recovery; no constitutional dis- 
turbance of any amount “—— operation. The bowels 
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were restrained in their action for a week by the administration 
of opium. Up to the 3lst of December, all the urine passed 
y rectum; it now commenced to come by the urethra. 

© inconvenience was at any time experienced from the pas 
sage of fecal matter through the urethra. The pus and albu- 
men gradually increased in quantity. ‘(the fistula was not 
interfered with until the 18th of February, when, as some of 
the urine continued to pass through the rectum, it was exa- 
mined. It (rated to be in the membranogs portion of the 
urethra, and ¢ a quarter of an inch long. It was touched 
once with nitrate of silver, and subsequently, on two occasions, 
the electric cautery was applied. He left the hospital on the 
28th of April, cured; having for the three weeks previously 
been free from all signs of the fistula, during which time he 
was engaged in assisting the nurses in the warus. 

Mr, Southam, in his remarks, does not advocate this opera- 
tion except in ial cases, considering that the lateral method 
is the safest in the majority of instances. He was induced to 
resort to it in the above-mentioned patient on account of the 
presumed large size of the stone, the indurated and contracted 
state of the bladder, and the unsatisfactory state of the general 
health. After referring to the risks which attend the lateral 
method when the calculus is of large dimensions, he alludes to 
the objections urged against the recto-vesical operation, the 
principal of which is, its liability to the formation of a perma- 
nent fistula. This, he believes, may to a great extent be 
avoided, if the incision into the urethra be limited to only a 
part of the prostatic portion. He considers it will be seldom 
necessary to extend the incision through the neck of the 
bladder, experience having convinced him that the obstacle to 
the extraction of large calouli by the lateral method exists 
more in the surrounding structures than in the prostate, which 
readily yields to steady and cautious dilatation. In the case 
now related there was abundant proof of this; indeed, a cal- 
culus of much larger dimensions than the one described could 
have been extracted without difficulty by the same incision. 
He proposes to call the operation the recto-urethral. 








Foreign Department. 


FORCIBLE EXTENSION OF THE KNEE-JOINT ; APPEARANCES 
ON THE POST-MORTEM EXAMINATION. 


posterior aspect of the thi ight 

of the patella and of the antioulation ; oiibenaie 
sound, Evacuation of a small quantity of pus by 

r, and subsequent injection of iodine, were well borne. 
Soon afterwards, the joint was forcibly stretched whilst the 
i . mepneite with ny pny and placed in a concave 
splint, which was soon replaced by a stare bandage. Some 
little time elapsed, when the boy was suddenly carried off by 


pneumonia, — 

On examination of the joint, no pus was found in it, but the 
femur was considerably bent in its lower portion, and the bone 
was found fractured along its posterior surface, the anterior 
lamella being sound. Lungs studded with tubercles. The 
fracture was evidently caused by the forcible extension. 

M. © observed that bones in such operations are 
much more uently broken than surgeons imagine, which 

nt occurs, ing to another speaker (M. Broca), from 
softening of the bones. Such fractures have been known, how- 
ever, to unite ae rapidly. We hold that the reduction of 
luxations, or ible extension of joints, carried on whilst the 
patient is narcotized, should be performed with t caution, 
as the guide presented by the sensations of the patient is quite 
absent, and great mischief might follow the reckless employ- 


SMOKING, THE EXCITING CAUSE OF CANCER. 


M. Bovtssowx has published a valuable article in the Mont- 
pellier Médical, wherein he endeavours to prove that smoking 
is often a very active exciting cause of epithelial cancer about 
the tongue, lips, sides of the cheeks, or soft palate. 

M. Bouisson has collected sixty-eight cases of cancer and 
eaneroid of the lips, in which the t of smoking was eitier 
carried to excess or was = He considers that such 

4 


= 


morbid products have more frequently been seen since the cus- 
tom of smoking become general; but concedes that, for the 
development of cancer, there must be the proper diathesis. 
The author maintains, however, that this tendency would often 
have remained latent without the local exciting cause to which 
we have alluded. He further states, in support of this opinion, 
that labial cancer mostly attacks the lower lip, where the cigar 
or pipe rests; and that such cancer is rare with women and 
children. One young lady is mentioned who suffered from the 
affection; but she used by stealth to smoke immoderately. 

The more inveterate the habit, the more frequent the cancer, 
especially with those who smoke short pipes and strong to- 
bacco, Cleanliness, long pipes, and mild tobacco, may 
off the complaint. 

M. Bouisson operated upon a medical man of Barcelona who, 
in the Spanish fashion, allowed the smoke of cigarettes to 
escape through the nose. The nostrils were filled with epithe- 
lial vegetations, 

No doubt M. Bouisson’s paper is extremely valuable; but it 
might be asked whether the disease in persons labouring under 
the diathesis would not have broken out elsewhere. It is, 
besides, well known that labial cancer has been found in pa- 
tients who never smoked in their lives, That smoking may 
act as an exciting cause is, however, both rational and in 
accordance with fact. 5 

DIPHTHERIA AFFECTING WOUNDS MADE BY SURGICAL 

OPERATIONS. 


M. Gversant, in speaking of diphtheria at a meeting of the 
Society of Practical Medicine of Paris, said that between 150 
and 160 cases of the malady had occurred at the Children’s 
Hospital during the first half of the present year. He added 
that, in private practice, and at short intervals, he had ope- 
rated in three cases of phymosis in children, living in different 
districts, and whose parents are in circumstances. 
days after the operations, a diphtheritic coating covered the 
wounds, and the malady from thence attacked the tonsils. 
Chlorate of potash was given, and the children recovered. 

The mother of one of the patients took the disease, and got 
well. In the family of another of the children, the father, a 
brother, and two servants sickened of diphtheria. They all 

except the brother, who, being struck with great 
, in a slow asphyxia. 


recovered, 
terror at the complaint, died, as if poi 


LUXATION INTO THE OBTURATOR NOTCH MISTAKEN FOR 
DISLOCATION ON THE DORSUM OF THE ILIUM. 


A MAN was violently fi i Se hem ge 4 
Besides slighter injuries, the thigh was found dislocated, 
symptoms were—inversion of the limb, the leg half bent 
the thigh, and the latter upon the pelvis. Extension. painful 
a slight shortening observed ; prominence in the glu’ region ; 
trochanter thrown backwards; adduction easy; abduction and 
rotation outwards painful; on strong pressure a little below 
the anterior superior spinous process of the ilium, the cotyloid 
cavity seems empty. Reduction under chloroform. The pa- 


tient died of internal injuries soon afterwards, and the luxation 
was found to have been into the thyroid notch ! 








Heatta or Lonpoyn purine THE WEEK ENDING 
Sarvurpay, Avucust 27rm.—The health of London is now in 
an average state. The deaths in the week ending on Saturday 
last amounted to 1217, whereas the corrected average deaths 
in the corresponding weeks of ten previous years were 1120, if 
the two weeks of 1849 and 18°4 are excluded, when cholera 
was epidemic, and 2456 and 2039 persons died. 474 deaths 

occurred from zymotic diseases, including 22 from small-pox, 
| 12 from measles, 78 <a. Bs from pwn Ely 
| from croup, 16 from w: ing-coug m typhus, 
Gatthon tek 10 from cholera. Of those from diarrhea, 174 
| occurred under two years of age. The diarthcea is most pre- 
| valent in the East districts (60 deaths,) and in the South dis- 
tricts (69 deaths), The deaths from this disease in the Metro- 

is in six weeks have p ively fallen from 415 to 

312, 296, 240, and 215. 253 died of constitu! 
diseases, including 31 by cancer, and 148 by consumption. Of 
307 deaths by local a onggeaty + Page saa nervous 
71 the breathing organs, an e digestive o - 
sons died by nian or negligence—namely, 7 by niche! 
injuries, 3 by burns, 1 by poison, 10 by drowning, and 4 by 
suffocation. 3 deaths are referred to murder or manslaughter, 
\ and 5 to suicide. 
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LONDON: SATURDAY, SEPTEMBER 3, 1859. 


Tue Medical Council has made some progress in the discus- 
sion, if not towards the settlement, of the complex questions of 
the standards of education and examination. We are compelled, 
however, to express some degree of disappointment at the 
extreme hesitation with which the Committee to whom these 
matters were referred seem to have handled them. The Re- 
port, although not described as such, scarcely deserves to be 
considered as more than preliminary. As we have before said, 
we prefer, indeed, to see deliberation and delay, rather than 
hasty decision ; but we were scarcely prepared for anything so 
timid in tone, so feeble in manner, and so indefinite in matter, 
as the document adopted by the Council. It does not bear the 
stamp of the more disciplined and vigorous intellects of the 
Council. The question has been considered under the three 
following heads :— 

I. The Preliminary General Education. 

IL. The purely Professional Education. 

IIf. The conditions on which the higher qualifications in 
Medicine and Surgery should be granted. 

We shall imitate the course taken by the Committee by 
altogether postponing for the present the consideration of the 
last of these three heads, The really important and pressing 
points are the first two. It may, perhaps, be best that the 
conditions on which the higher qualifications shall be granted 
should be left to the respective Colleges and Universities to 
determine; and that the authority of the Council should be 
exerted to secure a certain definite standard that shall apply 
to every person entering the profession. The proper duty of 
the Council appears to be, to ensure to the public the general 
competency of the registered medical practitioner in all the 
leading departments of Medicine, Surgery, and Obstetrics. 
The striving after superior excellence in any one, or all, of 
these departments may safely be left to the stimulus of indi- 
vidual enthusiasm and the rivalry of different institutions. Con- 
sistently with the attainment of a sufficiently high minimum 
general standard, the freest possible scope and latitude should 
be afforded for the play of individual genius and opportunities. 
The less, therefore, the interference of the Council beyond the 
point indicated, the better for science. 

With the conclusions of the Council on the subject of the 
preliminary general education to be required from aspirants to 
the medical profession, we generally concur. A profession that 
claims to rank amongst the liberal and learned professions may 
fairly demand that no person shall enter it ‘‘ who has not re- 
**ceived an education in general knowledge such as will 
**be equal, at least, to that required by the national educa- 
“tional bodies.” We heartily agree in the propositions that, 
with the exception of a very few, though important, branches 
of knowledge, the education and mental training of the student 
destined for the medical profession ought not to differ from 
those adopted for other professions; and that it is, therefore, 
unnecessary to create any new machinery for the promotion or 
examination in general education of medical students. There 





is nothing which tends more powerfully to link the medical, in 
friendly and intelligent union, with other professions, than to 
raise it from the same foundation of classical, mathematical, 
and logical knowledge and training. It is impossible to over- 
estimate the importance of what may be called the University 
principle of exacting from all those destined for the varied 
pursuits of Theology, Law, Statecraft, or Medicine, a similar 
education in all those branches of learning in which it becomes 
every gentleman to be versed, as a common preparation for the 
subsequent study of the special professions, At the same time, 
it ought to be carefully borme in mind, that there is danger as 
well as injustice in exacting a very high uniform standard in 
general literature as an absolute condition of admission into the 
medical or any other profession. Instances will be remembered by 
every one of men who have proved eminently useful, and, in- 
deed, distinguished members of the profession of Medicine whose 
general education was exceedingly imperfect. The same thing 
may be affirmed of the professions of Law and Theology. We 
must be careful lest our educational standard be too stringent. 
It is not wise, by the creation of arbitrary barriers of unneces- 
sary height, to check access into the learned professions. One 
truth should ever be present to the minds of those whose duty 
it is to lay down educational and professional curricula, 
Schemes of education and examination can hardly be other- 
wise than of general application, whilst the dispositions and 
capabilities for the acquirement and appropriation of given 
quantities of knowledge in a given time, vary infinitely in 
different individuals. Of two young men brought up under 
similar cireumstances, the one may reach the standard at a 
much earlier age than the other. The development of the 
mental faculties is of slower growth in some persons than in 
others; and it is also true that those in whom this development 
is the slowest, not seldom reveal in later life powers of intel- 
lect which leave the hare-like precocity that for a space out- 
stripped them far in the rear. It is, therefore, not wise to 
exclude from our ranks every young man who at a specified 
age has proved unequal to encounter a particular educational 
ordeal. To such a man every opportunity should be open, by 
the retrieval of lost time, or the growth of his mind, to bring 
his qualifications up to the standard. Allowance must also be 
made for the well-known fact, that examinations, after all, are 
but a fallacious test of rela/ive merit, and in many instances 
even of absolute merit. The aptitude for cramming displayed 
by some men is astounding, but their success in competitive exa- 
minations is by no means a safe index of the present worth or 
fature eminence of the candidates. For this reason, again, 
neither the general ncr the professional standard for admission 
ought to be very high. Something, indeed much, must be left 
to the maturing influence of time and experience. We think 
it of questionable expediency to insist, as the Report does, 
that ‘‘no student beginning professional study shail be regis- 
“tered who has not passed an Arts examination, and that 
‘four years@f professional study be required after the exami- 
“ nation in general education.”” We would allow the candidate 
who had failed in the preliminary examination at the onset to 
retrieve his failure at any period within the first three years of 
professional study. 

The suggestion, that ‘‘ eventually the examination in general 
** edacation be left entirely to the Examining Boards of national 
**educational bodies,” is an excellent one. Its adoption will 
tend materially to eS association of the medical 
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profession with the Universities and with all classes of educated 
persons. The list of Arts qualifications is also generally good. 
It is proposed to admit, in lieu of special examinations by the 
licensing bodies, a degree in Arts of any University recognised 
ad hoc by the Medical Council ; Oxford Responsions or Mode- 
rations; Cambridge previous Examinations; the Matriculation 
Examination of the University of London ; Oxford Middle-Class 
Examinations, Senior and Junior ; Durham Middle-Class Senior 
Examination; Dublin University Entrance Examination; an 
Examination by any other University of the United Kingdom 
equivalent to the Middle-Class Examinations of Oxford and 
Cambridge. Those students who do not produce any of the 
preceding qualifications are to pass a special examination in 
Arts by any of the bodies named in Schedule A of the Medical 
Act, such examination to be conducted by a special Board of 
Examiners in Arts. It is then recommended that the scheme 
of examination in Arts of the licensing bodies be, as nearly as 
practicable, similar to that of any one of the national educa- 
tional bodies above specified. It will be observed that the 
adoption of both the two latter recommendations wouid be an 
act of supererogation. If the scheme is to be the same, it is 
surely more simple at once to refer a candidate applying for 
entry as a medical student to one of the educational bodies 
than to institute new Arts examining boards in connexion 
with the medical licensing bodies, These special boards will 
prove but awkward encumbrances. 

The remarks—for we know not by what other term to cha- 
racterize them—of the Council on ‘‘ Professional Examinations” 
are so general and so little matured as to offer little matter for 
comment. We trust that whenever the subject of the mini- 
mum professional -yualification shall be fully considered, it will 
be remembered that the true engine for securing knowledge is 
not a curriculum of lectures to be attended, but comprehensive 
and practical examinations to be undergone. It may be taken 
for granted that examination involves study. Considerable 
latitude may safely and advantageously be allowed in the 
choice of the methods of acquiring knowledge; examination 
only can be trusted as a method of testing its acquisition. 
The principle of requiring a series of examinations, to be taken 
at intervals, instead of one, is good. It is the best security for 
continuous and progressive study. We are sorry to miss in 
the Report all reference to the subject pressed upon the atten- 
tion of the Council by the Obstetrical Society of London. The 
time has surely arrived when proof of skill in Obstetrics should 
be made a condition as absolute for admission as a medical 
practitioner as proof of skill in Medicine or Surgery. 


a 


Ix the inquisition of lunacy on Miss Ew1yes, of which we 
gave a summary last week, Dr. Tuomas Suaprer said that 
‘*remarks were made when medical men received legacies from 
their patients,” to which the Commissioner replied, that ‘ it 
is quite right that such remarks should be made.” Acting on 
this suggestion, we shall offer a few observations on this unpre- 
cedented case. We say unprecedented, for, to the honour of 
our profession be it noticed, that although the pages of SHEL- 
FORD contain numerous instances in which attorneys have, by 
undue influence, attempted to divert the property of lunatic 
clients into their own pockets, no example is there recorded of 
a physician having with his own hand made the will of a lunatic 
patient, bequeathing the property to himself, and appointing 
himself sole executor. As aa the delinquencies of our 





profession are against the person, while those of the law are 
usually against property; and from this, no doubt, it happens 
that the suspicions of the Courts rela*ing to the wills of lunatics 
are directed against lawyers rather than against physicians. 
‘* Where the relation of attorney and client exists,” says 
SHELFoRD, ‘‘ and the former frames the will for hia own ad- 
‘*vantage and benefit, every presumption arises against the 
‘transaction. It is not necessary to prove fraud and circum- 
‘* vention; he must remove suspicion by clear and satisfactory 
“ proof.” 

An insane patient is certainly more dependent upon the good 
faith of the physician under whose care he or she is placed, 
than a client is upon that of the attorney; and therefore the 
principles laid down by the Courts with regard to the action of 
the latter in making a will for his own benefit, would doubt- 
less apply with full force to the former. With these principles to 
guide us, let us examine the outline of the facts which attended 
the making of the will of Miss Puasz Ewixes, whom Com- 
missioner WARREN and a jury of twenty-three gentlemen, on 
the 17th ult., unanimously declared of unsound mind and inca- 
pable of managing herself and her property. Miss Ewes, 
without any improvement from an attack of mania following 
paralysis, and characterized by delusions and great decay of the 
faculties, was removed from an asylum in Lancashire, and placed 
by the relative who had taken charge of her under the care of Dr. 
Suaprer, of Exeter, on the 16th February last. Immediately 
afterwards the doctor professed to entertain the opinion that she 
was of perfectly sound mind, and, without asking any consul- 
tation with other medical men, he constituted himself ‘‘ the 
guardian of herself and her property,” opened her letters, and 
transacted her business, He excluded the access of her reia- 
tions, and in so doing undoubtedly assumed the custody of her 
person. At this time it appears that the unhappy lady first 
made unfounded complaints of ill treatment received from her 
friends and relations, and expressed hostile feelings towards 
them, which Dr. SHarrer admits he did not attempt to re- 
move. On the 15th April a petition was presented by Dr. 
Greenvp, the next of kin, to the Court of Chancery, to take 
the lady and her property under its protection. To oppose this 
petition, Mr. Suarre, her former medical attendant, is sent 
for from Warrington, and, in the weak good-nature of old age, 
‘*he makes so good an affidavit that Dr. SHarrzr thinks the 
petition will be abandoned.” After this, the poor old lady 
is persuaded to make her will, because ‘‘ people would be 
hunting after her money.” On the 30th of May Dr. SuaprEr 
makes her will in his own handwriting. Witnesses are want- 
ing, aud the lodging-house keeper and her servant discharge 
this duty, Dr. SHarrer undertaking to convert their legacies 
into gifts and to pay them at once, so as to ensure the validity 
of the instrument. This will leaves £800 in legacies, and the 
residue (£13,000) to Dr. Suaprer, who is named residuary 
legatee and sole executor. When the solicitor hears of 
this transaction he shakes his head, well knowing what will 
be said of a will made under such circumstances; so on 
the 2nd of July a new will is made by himself, but in Dr. 
SHaprer’s presence and with his sanction. This second will 
differs from the first in containing reversionary clauses to con- 
vey the property, in the event of Dr. Suaprer’s death, to his 
eldest son, and, in the event of ‘‘ Master Tom’s” death, to the 
other children in equal portions; thus placing it out of Dr. 
Snaprer’s power definitively to repudiate the bequest. 

After this, can any man in his senses believe that Dr, 
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Suapresr did not intend to have the money, or, at least, to 
let it go to his children? If so, why this anxious care 
that the will should be valid? Why is it postponed until 
Mr. Suarre makes his ‘‘ good affidavit”? Why are the wit- 
nesses to ii struck out from the list of legatees, or why did not 
Dr. SHAPreR witness it himself? Why is the first will super- 
seded by a second instrument more formally drawn? And, 
above all, what is the meaning of the reversionary clauses, and 
the strange secrecy which is preserved about them, so that 
Dr. Suarter, who is bound to tell the whole truth, leaves the 
witness-box without breathing a syllable on this most important 
point? It would be painful, and it is happily needless, to in- 
dulge in comments on this extraordinary transaction. That it 
is extraordinary, is proved by the unhesitating confidence with 
which wealthy lunatics are entrusted to the care of medical 
men. Ifit were thought possible that medical practitioners could 
take part with the morbid antipathies of their insane patients 
against relatives, and make wills for them in their own favour, 
either no lunatic having property would be confided to medical 
care without insulting precautions, or some statute would 
quickly be enacted to prevent or punish so flagrant a breach of 
trust. The authority above quoted says—‘‘ No family would 
‘* be safe if the law did not impose upon the lawyer difficulties 
**amounting almost to disqualification to become a devisee for 
‘* his own benefit.” Let us believe that, notwithstanding an 
extraordinary exception, which scandalizes the profession even 
more than the public, the operation of the law is not needful to 
cause the avoidance of such practices amongst physicians, The 
existing confidence of the public is an unanswerable assurance 
in the affirmative. That it may continue to exist, we cannot 
too strongly reprobate any deviation from that line of strict 
honour in relation to the property of patients which is the 
common characteristic of the profession. 

This is not the first occasion, during the present year, in 
which Dr. Suarrer has made an unsatisfactory appearance in 
lunacy trials, since, in January last, his conduct in Lyon v. 
Lyon brought on his head the heavy judicial censure of Lord 
Campse.t. But it is one thing to have done this in the in- 
terests of another, and quite a different thing to have acted as 
he did in the case of Miss Ewrxves. The scandal of lunacy 
physicians boxing the compass of opinion in the interest of 
their clients has been in itself sufficient to damage their good 
fame; but it was reserved for the present occasion that an old 
lady, unquestionably insane, should be defended from the pro- 
tection of the Court of Chancery, at an expense to her property 
of about £3000, in order that she might leave the remainder of 
her property to the physician having the custody of her person. 
We trust that as such an occurrence has been without a parallel 
in the past, its defeat and exposure will leave it without one in 
the future. 
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Wrruty the last eight or ten months, we have more than 
ence had occasion to draw attention to the state of the Public 
Hospital and Lanatic Asylum in Jamaica, and to the contro- 
versies to which the subject has given rise. As things seem to 
be getting worse amongst the authorities of the island, ever 
notorious for its discord and misrule, and as the Colonial Office 
will find it extremely difficult to delay much longer taking a 
decided part in the matters at issue, it may be well very 
briefly to reeapitulate the leading points, as they have been 
represented to us, of a dispute which not only affects the dig- 





| nity and privileges of the medical profession, but seriously 
involves the still higher consideration of justice to the suffering 
poor. 

Upon the death of the late principal medical officer of the 
institutions, Dr. Bowerpank (one of the leading physicians of 
| Kingston) considered it his duty again—for it was no new sub- 

ject with him—to urge upon the Island Government the neces- 

| sity of a thorough reform, sanitary and administrative, of the 
| Hospital and Asylum. No one could deny the bad hygienic 
condition of the buildings; the only difference of opinion was 
as to the amount and mischievousness of the evil. Some trifling 
surface improvements had been made; but as long as old 
unemptied cesspools, foul drains, defective ventilation, leaky 
roofs, &c,, remained, it was obviously nonsense to talk of any 
real change for the better. As to the administration, the 
abrupt dismissal of the governing commissioners, and their 
replacement by a single, well-paid, but inexperienced officer, 
seemed to imply that it was acknowledged at length to be 
much at fault. 

Daring the public discussion to which these matters gave 
rise, sharp and angry words passed between Dr. Bowersayk, 
the prime agitator in the movement, and Governor Dar.ixe, 
who was believed to be unfriendly to a thorough and open 
investigation of the charges brought against the institutions, 
and to be bent on an arbitrary settlement of the whole affair 
by his own fiat. Accusations of unfairness, and even of un- 
trath, on the one hand, were answered by most intemperate 
acts of petty vindictiveness on the other. Faults, doubtless, there 
might be, as on all like occasions, on both sides; but the 
general impression on the public mind was certainly anything 
but favourable, we have been told, to the representative of the 
Crown. 

Dr. Bowersank, finding it impossible to have a full and 
searching inquiry made by the local authorities, came over, at 
no small personal inconvenience and professional loss, to this 
country at the beginning of this year, with the view of bring- 
ing the whole matter directly under the knowledge of the 
Colonial Office, and of urging upon Sir E. Lyrron the necessity 
of having it investigated by a competent and impartial person 
or tribunal from this country. In this hope he was foiled by 
the cold reception he encountered in Downing-street. Deter- 
mined, however, not to let a subject of so much social and 
professional importance drop without making every exertion 
in his power, he brought it under the notice, he informs us, of 
the Commissioners of Lunacy, presided over by tae Earl of 
Suarressvry, and one-half of whom are medical men of the 
highest qualitications, and continually engaged in such inquiries 
as he sought for. The Commissioners went very fully into 
the whole case, and the result was that they addressed a 
strong memorial to the Colonial Minister, now the Duke of 
NeEwcaste, urging the uccossity, on the grounds of public 
justice and morality, of having a strict investigation made on 
the spot by one or more officers to be sent oct for this special 
purpose. The Duke expressed his concurrence in this recom- 
mendation; but he has, it is said, in the despatch seut by him 
to the Governor, accompanied it with such conditions, cepend- 
ing on tHe will of the local legislature and executive, that it is 
not likely to lead to any immediate practical results. A month 
or two must elapse before the issue is known. Meanwhile, it 
is a great point gained, that the Duke has rescinded the decision 
of Sir E. Lyrron, and has now admitted that the affair cannot be 
a ee of local 
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functionaries, all of whom have been openly accused of being 
more or less implicated in the misdoings. 

Unhappily for the cause of peace and good government in 
Jamaica, fresh fuel has been added quite recently to public 
and professional discontent, and again Governor Daruine and 
a medical gentleman are the parties who have caused the com- 
bustion. By what must be universally regarded as a flagrant 
abuse of official power, the former has appointed, and in a 
clandestine manner it is said, a young gentleman, who has just 
passed his examination and obtained his diploma, to the high 
and onerous office of Consulting Surgeon to the Public Hos- 
pital, over all the heads of the profession in Kingston. These 
gentlemen at once protested, in a firm and most respectful 
memorial, against such an unheard-of act, which was very 
naturally looked on as befitting a Turkish Pasha rather than 
the responsible Governor of a British colony. Want of space 
prevents our insertion of the protest, which was signed ‘‘ by 
**the entire body of medical men, with one exception, now prac- 
**tising in Kingston,” and also of the Governor’s reply, which 
must strike everyone, his own friends not excepted, as more 
worthy of a shuffling attorney in a bad cause than of a represen- 
tative of her Majesty’s honour and authority. 

Immediately on the back of this correspondence appears in 
the public prints of the island a long and most vituperative 
letter against the Governor from Dr. Fippgs, one of the 


signers, and one of the ablest and most experienced medical | 


men in the colony. He has certainly, in his indignation at the 
Governor’s conduct, transgressed the bounds of parliamentary 
decorum, or even of legitimate invective, in some passages, and 
so far we would reprobate rather than excuse. But surely 
things must have come to a strange pass in the administration 
of a British colony when a gentleman of the high social and 
professional standing of Dr. Fipprs has had his feelings so 
wrought upon by official misconduct as to give vent to such 
bitter denunciations, 

There is one amongst the charges against the Governor which 
strikes us as especially reprehensible : his alleged attempts to 
crush a Lying-in Institution, founded by the lamented lady of 
his predecessor, Sir H. Barkty, and patronized by the highest 
and most respected of our countrywomen in the island, and to 
set up a rival one, to be conducted by his nominee, the young 
Consulting Surgeon of the Public Hospital. 

It is high time that such scandals should cease; and while 
we would urge all our professional brethren to keep strictly 
within the limits of respectful language, however sharp and 
condemnatory it may be, we cannot but express our hope that 
Governor DARLING may retrace some of his recent steps, and 
~etire from a position which must infallibly lead to his own dis- 
credit and detriment. 


Hledical Annotations. 





“(Ne quid nimis.” 


HEALTH AND: CIVILIZATION. 


Tue enforcement of the powers granted to magistefial dis- 
cretion for ordering the removal of nuisances is fertile in diffi- 
culties. The progress of civilization has been attended by the 
oreation of a hundred noisome but most useful trades, which 
vannot be safely carried on within the vicinity of inhabited 
regions. Yet they, for the — part, aim at the utilization of 
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the waste materials of great towns, and hence cannot be profit- 
ably conducted far from great towns. They represent the eco- 
nomics of Science; her savings from the waste-tub of a great 
population; her marvellous metamorphoses of the despised 
remnant of the unthrifty into articles of value and general 
use. Most people can remember Bow-common—a suburb 
of London, unsoiled by brick-dust, unsullied by the impurities 
of town; green, sweet-scented, and abundant in rural attri- 
butes. But now it is the centre of chemical economy. There 
Science gathers the refuse of the town, stews it, distils it, acts 
upon it with sulphuric acid, and fertilizes the land, or speeds 
the manufacturer’s skill with the metamorphosed products 
of this noxious filth, Thus, Mr. Croll converts foul gas- 
liquor into alum; Mr. Pound bakes night-soil, and produces 
an admirable manure; and Mr. F. Carey mixes sulphuric 
acid and sulphate of lime with stinking fish, and from 
this dainty mess manufactures an agricultural fertilizer. 
These are not trades to be discouraged or sneered at. They are 
to be admired; but at a distance. Their unquestionable utility, 
their undoubted social value, and economic propriety invest 
them with a claim to respect, which nothing but a close 
proximity can destroy. It can well be imagined that the soul 
of a sanitary officer is filled with a great horror and indig- 
nation at the overpowering stench from a yard full of decom- 
posed fish, described, with unconscious satire, as “ fresh from 
Billingsgate.” Nothing can be more disgusting from a sanitary 
point of view; nothing more delightful to the chemist, who 
sees in prospect the ingenious and useful changes which his art 
will shortly work in the unpromising material. This will suf- 
ficiently account for the discrepancy of opinion between Mr. 
Carey and the officers of health, when the question of nuisance 
was lately discussed before Mr. Yardley. Dr. Ansell and his 
staff declared that the stench was overpowering, and the 
nuisance abominable. Mr. Carey roundly asserted that all the 
witnesses on that side were perjured. It is the paint of view 
which makes so wide a difference. The duty of the magistrate 
under such circumstances is difficult. He cannot but sym- 
pathize with the indignation of the manufacturer, who finds his 
industry impeded, and his trade injured; he cannot but support 
the sanitary officer, who maintains that health is paramount to 
wealth. It is to be feared that the health of the many cannot 
be consulted without serious injury to the industrial welfare of 
the few. The manufacturers must, perforce, go further a-field, 
or submit to unpleasant and unprofitable restrictions. Mean- 
while, it is just that consideration should be had to the in- 
dustry and the wealth which have been expended in these 
useful enterprises, and no exaggeration should enter into the 
statements of injury to health from asserted nuisance, 


A HINT TO MEDICAL EXPERTS. 


Tue case of Smethurst has excited a larger share of public 
attention than even that of Palmer, and will take its place 
henceforth with the most celebrated of Causes Célébres. 
Amongst the many subjects fur discussion which the trial has 
presented, there are some which concern more than the imme- 
diate interests at stake, and have a larger bearing than the 
ultimate decision of the prisoner’s fate. No professional reader 
can have considered the medical evidence at that trial without 
feeling a deep regret that the witnesses on important medical 
questions should afford evidence of so incomplete a perception 
of their duties and functions as men of science and lovers only 
of truth and right. It is impossible not to feel that the 
object at heart was less to enunciate incontrovertible facts, 
than to support a view or cover an error. How else can be re- 
conciled the enormous discrepancy between the conclusions sub- 
mitted to the jury by the one side and the other? On the one 
side it was clearly and de‘initely stated that the death resulted 
from irritant poison; that the symptoms were inconsistent 
with death from any other cause; that the failure to discover 
arsenic was owing to ‘‘ a new discovery in science ”—the influ- 
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ence of chlorate of potash in masking the presence of arsenic; 
and that the prisoner had exhibited the ingenuity and skill of 
a Borgia. Never was a more manifest and more atrocious 
crime described. On the other side, it was declared that irri- 
tant poisoning was a thing “‘not to be dreamed of;” that 
death might have resulted from several other causes, and 
notably from dysentery, and from the influence of pregnancy ; 
that chlorate of potash was wholly unable to mask the pre- 
sence of arsenic; that there was no “ new fact in science,” but 
only a new blunder of Dr. Alfred Taylor; and that there was 
no evidence whatever of any crime having been committed. 
Many persons contend that the witnesses were guilty of 
exaggeration, and put forth statements so one-sided as to 
amount to misrepresentation. There was most clearly room 
for grave doubt. Then how are scientific men justified in as- 
serting that one view or the other is free from doubt? We do 
not here assume to analyze the evidence of any witness, We 
are neither concerned with the indescribable aspect of terror 
which Dr. Todd announced to be pathognomonic of irritant 
poisoning, nor with the assurance of Dr. Webb that he should 
never have dreamed of aught besides dysentery from natural 
causes; but we cannot but notice the advocacy of theories on 
insufficient bases which characterized the testimony of nearly 
all the scientific witnesses on this trial Assuming, as we have 
a right to do, from what is known of the professional character 
of these gentlemen, that they are all men of undoubted honour 
and scrupulous integrity, we can only attribute these errors to 
the fatal influence of unconscious suggestion—the bias which is 








adheres to it, until an impartial board of medical assessors 
be established, whose right and duty it would be to advise 
the Court on the facts of the case, and who would be en- 


the fault of those who have suffered their judgment to be 
overpowered by personal and temporary considerations. The 
evidence might have been more creditable on either side. It 
is especially discreditable to the prosecution that absolute 
errors should have been enunciated. Candid, plain speaking 
is the pole-star of toxicology ; and in this instance it cannot be 
denied that juridical chemistry has received a severe shock. 


PHYSICIANS OF AGE. 


Tue Scotch Universities Commission have lately put forth 
an ordinance with reference to graduation in the University of 
Edinburgh which is worthy of notice, and has attracted con- 
siderable attention and almost as mach censure in the northern 
metropolis. It was declared by Sir William Hamilton, with 
justice, that a Scottish degree in Medicine was “‘a valid 
rantee of no higher classical accomplishment than the licence 
from a surgical College,” and that it did not partake of the 
character of a University qualification, since it afforded no 
assurance to the public of any superior erudition, ‘“‘nor even 
any guarantee against the lowest ignorance.” The new ordi- 
nance does not go very far to remove these objections. It provides 
only for a preliminary education, which is about equal to the 
standard required for matriculation at any University, and is 
on @ par with the preliminary examinations of the College of 
Surgeons and Society of Apothecaries of England ; and it is en- 
acted that the proficiency of the students as to their preliminary 
education shall, ‘‘ as far as possible, be ascertained prior to the 
commencement of their medical study.” It is held that these 

examinations are insufficient, and, moreover, that 
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preliminary 
they should of necessity be prior to the commencement of the 
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medical curriculum. We coneur in both objections. The 
standard of knowledge is ridiculously low for graduated mem- 
bers of a liberal profession. It is barely that which is now 
deemed essential for the preliminaries of industrial education. 
It is that which every farmer and every tradesman feels bound 
to give to his son, but will not suffice ‘‘to give dignity or 
grace to professional position.” A correspondent of the Daily 
Scotsman justly infers that the character of Scotch degrees 
will suffer from the insufficiency of these requirements. The 
medical degree will be conferred at the age of twenty-one; and 
since four years are passed in medical studies, the classical and 
general education will be deemed complete at the age of seven- 
teen. In the English Universities, students do not conclude 
their extra-professional education before the age of twenty-two. 
To confer the highest medical position—that of graduated phy- 
sician—on candidates aged twenty-one, who have completed 
their preliminary studies at seventeen, is voluntarily to dimi- 
nish the value of such a degree. [t is neither to be anti- 
cipated nor desired that other Universities should follow this 
example; and if this ordinance be rendered permanent, Edin- 
burgh degrees will not take that rank in the profession which 
lovers of the University would desire. 


THE FACETIA OF POISONING. 


THERE is no subject so grim that it may not furnish matter 
for a jest. Tragedy, as it is acted in the world, is of the 
romantic type that abounds in startling contrasts, and mixes 
the ridiculous with the terrible, each showing the more strongly 
from the bold relief of opposite colouring and varied emotion. 
The classical notion of tragedy, which is always on stilts, and as 
monotonous in its gloomy succession of unrelieved horror as in 
the epic grandeur of its expression, is false in nature as in art. 
Every day furnishes comic interludes in the tragical drama of 
life. Here is one in that tragedy of “accidental poisoning,” 
of which we so often present the darker aspects. 

On the morning of the fair-day at Alloa, a common-place- 
looking individual went into an apothecary’s shop, and asked 
for a pen’orth of acid. The shopkeeper having inquired what 
kind of acid, he replied, “Oh! just common acid for drinks : 
prassic acid I believe ye ca’t.” On being asked if tartaric acid 
wasn’t more like it, he said, ““ May be it might ; he wasn't sure 
of the particular name.” It turned out that the individual 
who thus proposed to acidulate his drinks with prussic acid 
was an itinerant vendor of “‘real Devonshire cider” and 
“ lemonade,” whose vocation it was to refresh the thirsty on 
the fair-day with draughts of his compounds at the low charge 
of a penny a glass. As the event proved, the jest may be en- 
joyed, since the poisoning aborted, and only the intended error 
remains to evoke a smile and point a moral. 

The issue of another such accident is more doubtful, and the 
story must educe mixed sensations. A young girl who entered 
a draggist’s shop, asking for quinine powders, was supplied 
with mystic white powders in neat packets, which she carried 
off triumphantly. Whether or not she may have used them is 
unknown. It may be hoped that the subjoined advertisement 
in the North British Mail has met her eye in time to save her 
from taking the deadly poison accidentally given to her :— 

** The woman who purchased a dozen of quinine 
powders “s- druggist in the neighbourhood of Whitevale, 
about nine o'clock on Monday evening, is requested to call 
immediately at the shop for some explanation, as delay may be 
dangerous. —August 23rd, 1859.”’ 

The agonized suspense of the druggist, and the mingled thank- 
fulness and alarm of the unhappy customer, if she should be 
warned in time, suggest a lively and interesting theme to the 


An eminent artist of the present day relates with melancholy 
humour an incident which lately occurred to him at a fashion- 
able watering-place. Entering a druggist’s shop to seek a 
morning draught of 71 he was duly supnlied by a 
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youngster at the counter with a milky draught, which he 
rapidly swallowed, not without perceiving that it was un- 
usually acrid. He received assurances that it was “‘all right,” 
and pursued his way, but was soon aware of terrible qualms; 
and a horrible sensation of sickness and burning at the epigas- 
trium made him lean against a friendly post, unable to proceed 
further. 
ness, when the sight of an urchin rushing wildly in his direction 
inspired him with sudden fears, which were realized by the 
question, ‘‘ Are you the gentleman that just took the magnesia 
draught ?—because master’s afeard he’s poisoned you.” This 
unhappy fate was fortunately averted by the free use of the 
stomach-pump and emetics; but the subject of this accident 
has ever since been, as we are, an advocate of the Sale of 
Poisons Bill. Is it necessary that a Cabinet Minister should 
fall into the like predicament before the necessary legislative 
means are provided for diminishing the frequency of accidental 
poisoning ? 





Correspondence, 


“Audi alteram partem,” 


THE CASE OF THOMAS SMETHURST, CON. 
VICTED OF THE CRIME OF MURDER. 
[LETTER FROM THOS, SMETHURST, WRITTEN BEFORE HIS TRIAL. ] 
To the Editor of Tax Lancer. 


[Tue following letter was sent to us in June, when the writer 
stood committed to Horsemonger-lane Gaol on a charge of 
murder. As it was sent to us by himself, and not by his legal 
advisers, we did not consider it to be prudent to publish it 
before the trial.—Ep. L.] 


Sir,—Providence often sends unexpected relief in the time 
of our utmost need. To this my attention has been suddenly 
called by an unforeseen communication made to THE Lancet 
for Saturday, the 28th of May last, by Dr. Letheby, of the 
London Hospital, touching the tests for arsenic when in solu- 
tion with chlorate of potash, which seems from its importance 
to be of the utmost consequence to me in my critical position. 

With the view of eliciting further aid, both chemical and 
medical, I request the favour of inserting in your publication a 
few facts connected with this most distressing affair, so far as 
the case will admit of out of court. 

The deceased’s usual state of health previous to her fatal ill- 
ness.—Slight palsy of the head. Could not lie on the right 
side (uneasy). Constant acidity of stomach, Tongue always 
farred. Womb complaint of some years’ standing (compelled 
constantly to use injections of nitrate of silver). Hands and 
feet intensely cold, except when in exercise. Abdomen always 
Fat hot, and was frequently swollen. Great flatulency existed. 
A spare feeder ; could not drink beer, wine, or spirits, without 
feeling uneasy in the head and bowels, Palpitation of the heart 
after walking quickly or making ascents. Gould not eat soups, 

m vegetables, and many other things, as they produced 
tulency. Could not ride in a coach without either feeling 
sick, or being actually sick. Bowels never right, generally con- 
stipated (bluod and mucus frequently passing). Had a severe 
attack of womb complaint about five years since, then under 
Dr. Hoffman, of Margate. Had a severe attack of bowel com- 
plaint about four years since, at that time under the treatment 
of Dr. Thompson, of Eastbourne, for one month (said by deceased 
to have been similar to her recent attack, but without sickness 
or loss of appetite). 

Deccased’s fatal iliness,—Tlness commenced on Monday, the 
27th of March last, with diarrhcea and feeling weak ; bowels 
acting about three or four times in the day and night for the 
first three days; slightly uneasy, but no actual pain; very 
little appetite. The next three days, diarrhea and other 
toms much as before; but vomiting of bile now began, probaly 
three or four times in the twenty-four hours, which seemed 
very much to increase her weakness. Dr. Julius was then 

in to attend. Lying on the right side would occasion 
vomiting; lying on the left side produced violent palpitation 
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He was speculating on the causes of this sudden ill- | 








of the heart. Tongue much more furred than before the illness, 
but after the mineral poisons were administered exhibited the 
beef-steak appearance. The brandy taken, however, about four 
ounces in the twenty-four hours throughout illness, no doubt 
played an important feature in the case; neither must the dis- 
ease itself be forgotten. Lower part of the back (sacram) 
tender, and very red from not being able to lie either on the 
right side or the left side. No appetite whatever during the 
illness, Abdomen frequently swollen; much flatulence ex- 
isted, but little or no pain. Never complained of any pain. 
Vomiting and diarrhcea continued throughout the illness from 
three to ten times in the twenty-four hours, but increased when 
the mineral poisons were taken to fifteen motions. Vomiting of 
bile persisted until about five days previous to death, 
stringy mucus was brought up instead, Nausea and retching 
occasionally continued throughout the illness after the first 
week, which, however, always after vomiting. From 
about the last fortnight to the fatal termination of the case the 
deceased was in a feverish heat, and could not bear any of the 
bed-clothes over the upper a of her person, = the nights 
at that time were very cold, in consequence of the chamber-door 
remaining always open. About this period there was likewise 
some slight pain over the region of the cecum on pressure. As 
the disease advanced, the pulse rose from about 85 to 120, 
Between the 15th and 29th of April the mineral poi 
were prescribed and administered—viz., acetate of lead, bis- 
muth (forty-two grains), nitrate of silver, and sulphate of copper. 
The sulphate of copper (half a grain) was given on Friday, the 
29th of April last, which increased the motions from ten to 
fifteen times in twenty-four hours; it was consequently sus- 
ot A motion was taken away this morning (Friday) by 
r. Julius, at half-past ten a.m., before the sulphate of cop: 
was taken; it was marked “ No, 1,” and examined by Dr. 
Taylor, who said it neither contained bismuth, arsEntc, nor 
ANTIMONY. A second motion, marked ‘* No, 2,” was taken on 
Saturday, by Mr. Bird, the day after the copper had been admi- 
nistered, which is said to have contained rather less than a 
quarter of a grain of arsenic in four ounces, with traces of copper 
in it. No mention is made here of antimony by Dr. Taylor. 
Autopsy (by Ricnarp Barwett, Esq., F.R.C.S., A ssistant- 
Surgeon to Charing-cross Hospital), May 4th, at half-past nine 
A.M., twenty-two hours after death. —Posterior part of the body 
much engorged by position ; arms perfectly flexible ; legs rigid ; 
feet turned in and much bent, as though there had been spasm 
or cramp; back part of the body still warm ; abdomen drawn in, 
and muscles seemed tense; tongue rough, and papille promi- 
nent; fauces generally white; face emaciated, of a y 
colour; body generallyemaciated. On removing the calvarium, 
the dura mater was rather more strongly than usual adherent to 
the bone; veins at the back of pia mater en from position. 
Brain itself perfectly healthy in grey as in white matter; no 
change anywhere; the cut ends of vessels, on slicing white 
matter, very evident, and oozing; not even as much serum as 
usual in ventricles, Right lung engorged posteriorly from po- 
sition; front pale; throughout crepitant, and perfectly healthy. ° 
Left lumg: Idem. Heart: Half an ounce of serum in peri- 
cardium ; no inflammation of that membrane; heart and great 
vessels perfectly healthy in every respect; right ventricle con- 
tained a good deal of fluid blood ; some clots in left ventricle. 
‘Abdomen : Liver large, pale, firm, fatty, speckled as usual ; 
stomach and colon inflated; vessels of, great omentum full. 
Stomach : Outside red at pyloric end; palerin centre; no aper- 
ture; duodenum very red — small intestines generally inflated 
and minutely injected, in s 
effused tvneeh, the result of vitnaities 
The bladder was empty. idneys 
spleen, intestines, uterus, and ap were removed, placed 
in a jar, tied, sealed with six seals, and delivered to ey oo oa 
M‘Intyre. The uterus and ovaries were examined : the r 
was enlarged, and walls thickened; its cavity increased in size; 
contained a deciduous membrane, from which hung cord and 
feetus, two and a half lines in length; in ovary was Graafian 
follicle, filled with its coagulum, and surrounded by effused 
fibrine. The deceased was in from the fifth to the seventh 


week of pregnancy. 

Mr. WELL’S t examination May 5th, 1859, at 
Guy's Hospital, with Dr. Taytor.—Stomach and intestines: 
Outside, red at pylorus, greenish in centre; no aperture; dark 
col cardiac end; duodenum very red; greenish-coloured 
spots; jejunum and ileum reddened; cecum and i 
tines more approaching putrefaction; the peritoneal coat in 
some spots actually inflamed, with deposit of lymph that 
om certain turns of intestine together. Inside stomach : 

ale in centre, and towards pylorus corrugated; black at 
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cardiac end from altered blood; contained a yellowish-brown, 
thickish fiuid, with blood; no ulcers, nor appearance of acute 
inflammation; coats firm. Duodenum: commencement in- 
flamed about three inches from pylorus; coats firm; no ulce- 
ration; slightly injected. Jejunum : Mucous membrane firm; 
in minutely injected, the arborescent vessels showing 
remarkably well ; the whole membrane rather more injected 
than normal. [leum: The same appearance, except that 
pp ing the lower part, and at last at 
about three feet from end; the mucous membrane was greatly 
altered, there being a deposit therein, and thickening ; the 
membrane being at the same time roughened, and the d 
less visible. It is remarkable that this change did not begin 
in the glands, as in cases of fever and dysentery, but on the 
whole surface. Caecum: Upon the mucous mem were 
many large spots, blackened by effused and altered blood, and 
many circular and some ulcerations ; the membrane ex- 
tremely soft, (broken down,) and easily separable from mus- 
cular coat. Ascending, and transverse and sigmoid flexure of 
colon: These ap continued decreasing throughout 
these viscera, and about middle of transverse arch the mucous 
membrane became nearly normally firm, but still had black 
spots and ulcers; so on to rectum, which had been removed 
within one inch of aperture; in it were three spots of effused 
blood, and several ulcers, Spleen: Rather ee oy and soft. 
Through the wild, imaginary brain of Dr. Julius, 1 am sus- 
pected and charged with having committed the horrid crime of 
murder—and that upon the life of one on whom my fondest 
affections were placed, and whose life to me was beyond all 
consideration: the grounds alone, that his remedies ought to 
have arrested, but did not, the running stages of a fatal disease 
— diarrhea and vomiting — arising, no doubt, from long- 
continued chronic inflammation of the liver and intestines 
especialiy, as the autopsy clearly indicates. Our cohabitation 
was less than five months—11th Dec. 1558, to 3rd May, 1859. 
Although so cruelly and seriously charged, and my life 
perilled by it, 1 will not complain on my own account for the 
present, under existing circumstances, I do, however, proclaim 
my entire innocence before the whole world; and likewise de- 
clare, in the presence of Almighty God, that I am as pure as 
our Heavenly Father himself in this matter. At the same 
time, I cannot refrain from noticing and feeling the total 
of the deceased by Messrs. Julius and Bird, and that 
for a fortnight (the time of their unjust suspicions), in not call- 
ing in other professional assistance, rather than waste so much 
i ime i up matter to suit their own false 


impressions. It is i a most serious affair to feel convinced 
that I was killing the deceased, and yet permit it to continue 
even until death occurred, when a request to me to place the 
deceased entirely out of my charge would have met with a 
ready compliance at any time, 

In conclusion, 1 am informed it has been stated I was not a 

y-qualified member of the medical profession. I need 

only say I am a licentiate of the Apothecaries’ Hall of London 
of twenty-five years’ standing; that I took my surgical educa- 
tion under Lynn, White, Gathrie, &., at the Westminster 
Hospital; and am doctor of medicine of the University of 
Erlangen of some years’ standing, having been in the habit of 
visiting the Continent for ave om. I may mention the 
late Drs. Pereira and Ashwell, and many other eminent men, 
as having taken these foreign degrees. 

I have retired from the profession for the last six years. 
Tomas SMETHURST, 
i Horsemonger-lane 


June Ist, 1859. 

P.S.—The deceased’s father died of a similar attack of the 
bowels in about nine days, although he had several eminent 
men in attendance. He never ate anything during his fatal 
illness, The deceased often said she was sure she was seized 
with her poor father’s complaint, and would not get over it. 





[LETTER FROM DR. JAMES ARTHUR WILSON. ] 
To the Editor of Tax Lancer. 


Srr,—On the trial of Thomas Smethurst, at the Old Bailey, 
much stress was laid by the counsel for the prosecution on “a 
peculiar expression of terror” in the face of Isabelia Bankes, as 
indicating the action of a supposed irritant poison on the inner 
organs of the dying woman. 

The importance of - collateral aid ag amp physio- 

in establishing the prisoner’s guilt since main- 
ore by a olevet i In the odfemuo of The Tiss and 
consequently “a expression of terror” is now on its 
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probation as an axiom in forensic medicine, available for fature 
trials in cases of criminal poisoning in all parts of the civilized 
world. Having seen many hun of my fellow-creatures 
die, under all circumstances and degrees of suffering, I ask 
leave, Sir, to express, through you, my earnest this 
vague symptom of agoni face and feature did not weigh 
with the jury as a hair in the balance in their estimate of 
probabilities against the prisoner in the dock. After forty 
years’ observation of disease in all its serious forms, I am as 
yet unable to ise any ‘‘ peculiar expression of terror” as 
diagnostic of the internal workings of extraneous irritant poison 
in any of its varieties. Persons, of whatever temperament, 
dying from fevered or otherwise damaged blood, always betray 
their state of suffering by their looks; and in many complica- 
tions of natural disease, a marked persistent expression of 
distress may be casually aggravated into one of intense and 
culiar terror. 

Without intending any reference to the trial in question, let 
me say, that were I summoned to the bedside of a pregnant 
woman, ¢e ted by sickness, and sinking under the dis- 
charges of dysenteric ulceration of the bowels, it would never 
occur to me, any ‘* peculiar expression of terror” observed 
in her face, by myself or others, to suspect her husband or 
those about her of administering antimony or arsenic, or any 
other irritant poison, to the patient in her gruel. 

After the most careful and sifting inquiry, we accept, with 
due reserve, the issue of life or death, in these cases of marital 
and medical poisoning, from the decisions of exact science ope- 
a hysically on particles of matter that may be seen, 
handled, weighed, and measured by the operator or (as it 
always should be) by the jury of operators, Let us not preju- 
dice the inductive delicacy and intellectual triumph of this 
exact physical apldeese by admitting on a level with it the 
imaginings of an individ thological eye, which imaginings 
not one in twenty of less gifted observers would undertake to 


verify. 

Will you believe me, Sir, that lam writing to you on this 
matter with great unwillingness; but this ‘‘ peculiar expression 
of terror” has so haunted me for a week past, that 1 am be- 
trayed out of my usual reserve into a self-imposed publicity. 
It seems to me that in forbearing to denounce this evidently 
captivating novelty of the murderer condemned by an involun- 

expression on the face of his victim, I should be “‘ leaving 
undone what I t to do.” Why, Sir, this ‘‘ peculiar ex- 
pression of terror” might easily be counterfeited, and sooner 
or later would be counterfeited, for contingent interested pur- 

or from pure malignity of spirit, by cunning or rancorous 
individuals, sick or shamming sick, were it once admitted as 
damnatory evidence in our courts of criminal justice. 

I can assure you, Sir, that 1 am not what is called a “‘ senti- 
mentalist” in matters. I demurred to the ‘“ not proven” 
guilt of Madeline Smith; and our Home Government entirely 
ost favour with me when sentence of life reprieved was passed 
on Celestina Sommer, who cut the throat of ber little half- 
starved daughter, on a winter's night, in a London coal-cellar, 
under every aggravation of cruelty and horror, some four or 
five years ago. Will this mystery of misplaced mercy—this 
much-vexed problem of extenuated murder—ever be solved ? 
Let us hope, in our reverence for the laws of England, that 
some time in the twentieth century a ray of lurid light may be 
thrown on this ghastly caricature of royal pardons, under a 

ing of the *‘ Grey Papers,” in the columns of the ever- 
living public press. 
Lam, Sir, your obedient servant, 
James Artuur Wuitson, M.D. 
Dover-street, Berkeley-square, August 27th, 1859. 





[LETTER FROM MR. RODGERS, WHICH APPEARED IN “‘ THE 
TIMES” oF avcusT 247TH. ] 


Sir,—In the recent trial of Dr. Smethurst errors of the 
greatest im ce, and more or less apparent, have gained 
oy om 9 consequence of the weight attached to them by 
the Chief Baron Pollock in his to the jury, their 
etn e $n S En inet ony. 
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known as one of the most powerful solvents, actually used to 
dissolve and separate copper from its ores, and, so far from 
presenting obstacles to the detection of arsenic, it affords the 
means, as was discovered by Drs. Fresenius and Von Babo, of 
separating arsenic from the blood, organs, and tissues of the 
body (vide Tue Lancer, vol. i. for the — 1844). Indeed, 
by a slight modification of their process, | have been enabled 
in a great number of instances to separate the minutest trace of 
many metallic poisons in numerous cases which I have been 
called upon by coroners to investigate. 

It should also be known that the presence of chlorate of 
potash interferes in no way with the action of the tests by 
which the presence of arsenic in an aqueous solution can be 
most incontestably proved, and that Reinsch’s process in itself 
is not a test, but is only a method by which arsenic can be se- 
parated from matters that do not admit of the conclusive appli- 
cation of the proper tests, 

Again, Reinsch’s process was represented as the most efficient 
known ; but it is ill-adapted where the blood, organs, and tissues 
form the subjects of analysis, and is totally inapplicable in all 
eases unless copper perfectly free from arsenic be employed. 
I draw particular attention to the importance of using perfectly 
= copper, as Dr. Taylor in evidence emphatically + oye 

is determination to use the same copper gauze (which he has 


be called upon to make where chicrate of potash is not present. 
With the conviction of Dr, Smethurst a new era in our juris- 
ence commences; for it is certain that cases similar to that 


for and against the prisoner. But the mischief does not end 
here; for if the same impure **has been used for twenty 
years,” and evidence given upon it, what shall be said of the 
— of the convictions and Fg nara which have taken 
lace during those years wu . Taylor's evidence ! 

_ was <a said to be found in we Pe 21. really 
in copper to prove its presence ? - 
wise quale Gheadivell Ur eaves i of chlorate of potash and 
its associated hydrochloric acid deposit one grain of arsenic? 
Tn the face of all England, I say it could not. The hundredth 
part of a grain of arsenic in that quantity of copper would ren- 
der it so brittle that it could not be drawn into wire at all, 
much less into fine wire fit for gauze. The fact is, the whole 
set of operations were a bungle. Reinsch’s process is not appli- 
cable where nitrates or chlorates are present. 

Next, where his admirable process is resorted to, the mere 
discoloration of the copper dees not prove the presence of 
arsenic; it only proves that one or more of the inferior metals 
—arsenic, antimony, tin, lead, bismuth, mercury, &c., are 
present. 

To individualize arseni: amongst these, four more experi- 
ments are necessary. ‘The first is sublimation in a stream of 
air, when crystalline arsenious acid is produced from the black 


| deposit. Next, that sublimate must be dissolved in water, and 
himself found to contain arsenic) in any future analysis he may | tested by three methods: first, ammonia, sul of Copp i 


next, ammonia, nitrate of silver; and, thirdly, sulphuret' 
hydrogen. 


Thus, one separation and four proofs produce a body of evi- 


of Isabella Bankes have occurred in the practice of our most | dence which it is impossible to paray bye these five proofs 


celebrated accoucheurs from natural causes; that while the | should be brought into court, so as to 


examined by those 


morbid appearances observed in her case were not such as our who are competent to recognise them. And I here warn juries 


present experience warrants us to expect in a case of antimonial 
or arsenical poisoning, they were such as might arise from na- 
tural disease; that in no other case has poison been found in 
the blood without, on examination, its presence being most 
satisfactorily demonstrated also in the various organs and 
gee ‘act on which my own long experience in toxico- 
ical analyses entitles me to express a most positive opinion. 
will observe, in conclusion, that in all wed medico-legal 
may it would be well to adopt the course pursued by Mr. 
—i.e., that the analyst employed should take only half 

the suspected matter, the remainder being sealed up by him 
and left in safe custody, in case his results sheuld be called in 


Tam, Sir, your obedient servant, 
J. E. D. Roperrs, 
Formerly Lecturer on 
School of Anatomy 
Denbigh-street, Belgrave-road, August 20th, 1859, 


[LETTER FROM MR. HERAPATH, WHICH APPEARED IN “ THE 
TIMES” OF SATURDAY, AUSUST 27TH. ] 


Sm,—I consider that professional witnesses who give their 
Opinions where the life or freedom of a ran is at e are as 
much upon their trial as the pri , and that it is the duty 
of those who are well acquainted with the particular science 
a that might deceive the jury 
or influence the fate of the prisoner. ith these views, ed 
my great experience in cases of poisoning, I think I ought to 

upon the chemical evidence adduced in the case of Dr. 
Smethurst. I find in 7he Times of May 2ist, that Dr. Taylor 
that ‘* bottle No. 21 he found half full of a pad 

fluid,” that he tried Reinsch’s process on it, and “ found that 
there were seven grains of chlorate of potash in an ounce of it, 
which was 1 6-10 cent., and that there was a grain of 
arsenic to every ounce;” he further said that it was of the sort 
we call white arsenic, and that he had previously tried the 
tests (materials), and found them pure. Here was evidence of 
the most positive and distinct kind; not only was arsenic 
found, but the weight estimated, and its nature (white) ascer- 
tained. Upon the trial, this was stated to be a mistake; that, 
although the former evidessce was given so boldly and so par- 
—— es t 
e arsenic found was in per, although the copper 

had, with the other i ton. iously ed to be 
pure. ‘The witness went on to say, that he had at first 
upon an evacuation, and found — in that, but 

t he had used the same many years. Conseq 

all proof of the presence of the poison, either in the body, or in 
the evacuation, or in the eee oe or thes prisoner, 
‘was destroyed by the witness himself, and the jury must rest 


upon the symptoms and i appearances in the 
opin of he mia wit it, wich ar sha 
24 





that no evidence short of tangible production of the _— and 
via- 


| its tests ought to be for one moment attended to. 


tion from this rule will convert a convicted criminal into a 
martyr, and deprive trial by jury of the infallibility which it 
ought to possess; and, lest it might be imagined that it may 
Ee ean the poison to make the five 
proofs, I should say that the one-thousandth part of a grain is 
q 


uite sufficien’ i. ~ ~ 
remain, ’ yours, > 
Wim Herapatn, Sen., F.C.S., 
Professor of Chemistry. 


Bristol, Old-park, Aug. 24th. 





THE MEDICAL SERVICE OF THE ROYAL AND 
INDIAN ARMIES. 
To the Editor of Tur Lancet. 


Srr,—In Tue Lancer of March 19th and April 2nd are 
letters by ‘‘ An Assistant-Surgeon of the Royal Army,” to 
characterize which I can hardly do better than i 


own words: *‘ he is either very oe 
ment" whieh apie perbop, with d ‘ 
ments: which, applicable in some measure, 
pro Qao” and to “Téba,” apply with tenfold force to the 
** Assistant- of the Army,” whom I shall desig 
nate as “‘ R. 8,” in future. 
I will not encumber your by quoting what has been 
already printed therein; but “ R. S.” makes three ass 
ih the second and third (p. 301), two of which are 
so universally known to be to that any state- 
ment from bis may fairly be doubted. He states, in the 
second paragraph, that ‘‘the India House advances him 120 
days’ pay—about £100.” Now, first, the India House will not 
advance him one y; and, secondly, as an assistant-sur- 
ae et a day, 120 days’ pay would be, not £100, 
t : or should ‘* B.S.” prefer Indian pay, the pa of an 
Indian assistant- during the first six months in 
195 ru » auatignaetl @ than £80 for 120 days. 
that ‘* R. S.” contrives to give us two gross mi 
one line. He also states, in the same paragraph, that should 
the Indian assistant-surgeon get charge of troops proceeding to 
India, ‘he gets a free passage and head money.” Now, | 
does not get a free ; and had “*R. 8.” made any in- 
quiry, he would have this statement to be false. 
I = instanced two, if not a oe 
now ee 
including uniform, &c., a voyage round 
‘*R. S.” would tell us that the overland 
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that ‘‘ detachment duty is y remunerative ;” and says 
that the hire of carriage seliom amounts to the monthly hire 
of a bungalow. Now, an assistant-surgeon’s house rent is, on 
the average, less than 30 rupees a month, which is the average 
rate of hire for a cart out of cantonment (in cantonment it is 
15 rupees); but, besides this, he has to carry his tent— 
another 20 a month,—and he requires a tent 
ention aliithend on t. True, detachment duty may 
map, who while in canton- 


ie 


surgeons having medical charge of 

only imagine that “ R. 8.” has made 

every tale he ever heard of royal surgeons 

of Indian troops, and of more than ever really 

Can ‘‘R. S.” furnish us with an instance of an 

surgeon having a remunerative charge of Queen’s troops ? 

I could give him innumerable cases of Indian assistant. surgeons 

doing duty under royal surgeons, or having small unremunera- 
tive charges of Queen’s invalids or recruits. 

“R. S.” ap not to know that there is a regulation that 
apsnsiiieel-ileww ean bo ginaed in char 
passed in the language, and that should the absence of anyone 

walified render it necessary to place an unpassed man in 
, he gets no extra remaneration for his trouble. Though 

the latter part of this regulation would not apply to royal sur- 
geons, the former would. How can royal surgeons hold Indian 
appointments? They are but partially under the orders of 


superintending surgeons, and were until lately, with | 


the exception of an ~ po -general for each presidency, every 
one regimental medi au and the full complement of one 
surgeon and three assistants are hardly too many for the work—- 
two assistants are necessary. In England and the colonies, I 
understand removal from regimental to be a pre-requisite for 
ent staff employ. Moreover, in the opinion of most 


—em, every royal surgeon has an appointment pre- 
ferable to the best staff —> A Queen’s regiment is about 
e 


1000 rupees a month, w 
men 0 pee ws 

paragraph 6, 302, “R. S.” rather places himself on 
the horns of a dilemma as either untruthful or very foolish. 
“R. S&S.” states that a brigade major told him that he must 
march with a native regiment, because were its own doctor 
sent, the latter would lose £20 a month. Now, if this state- 
ment be correct, why did not ‘‘R. &.” immediately put tue 
conversation into official form, and hand it up to Government? 
as any man with a grain of common sense or courage 

have done, Soca sight of the letter would have 
caused the obnoxious order to be cancelled forthwith. 

It is much to be ted that our friends like ‘‘ Téba” and 
“Quid pre Quo,” with more zeal than discretion, should make 
random assertions, such as that in 1855 ‘‘ihe Indian medical 
service was, but is not now, the first in the world.” The in- 
crease of staff salary, after ten years’ service, from 165 to 300 

preserving the married 


the Indian surgeon seldom gets 


: ‘ aie the mistake of 
, pape fr gee a month (five rupees a month 
‘ 24 « year), which gives hia ltter an eppeersnse of inten- 

to have been nettled on findi 


“Rk 8.” that he was 


of troops who has not | 


it I have taken no notice of the Presidency appointments. 
The Presidencies are so expensive to live a> that the extra 
pay hardly covers the extra expense. Government have no 
more to do with private practice than “R. 8.” has. 


Table of Service, Rank, Relative Rank, and Pay in India of 
Royal and Indian Medical Officers :-— 
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It is, perhaps, as well that the Indian assistant-surgeon 
should pay his own passage. None should enter such a service 
| but those who have made up their minds to remain. But ser- 
vice, at least, if not pay, should commence from date of enlist- 


ment. 

For the first six months, or until reported for the general 
duties of the army, Indian assistant-surgeons receive only 256 
rupees a month, and, until posted to a regiment, have on 
deal of marching, which really, though not nominally, uces 
their pay iderably. 

Many civil surgeons are less highly paid in Madras, though 
better paid in Bengal, owing to their being opium and salt 

gents—appointments to which they have no claim, and which 
at any time may be taken from them and given to the un- 
covenanted. 

—— assistant-surgeons are villanously ill paid in India, 
The is, that, in common with Indian assistant-su 
instead of 10s. a day, they receive 3s. 9d. less than in 
Ceylon or the Mauritius, where they dave not to keep up tents, 
which they have to do in India. They, however, frequently 
get charge of their regiments, of which the allowances in one 
year equal those received by the Indian assistant-surgeon in 
three years and a half. 

I have supposed the assistant to be promoted to surgeon in 
Sgt zes bat a friend of mine said to me the other day— 
*% -80 is promoted—only six years’ service: I shall be 
promoted when I am five years’ service.” 

I have presumed the royal surgeon always to have a regiment 
at the strength: in practice, detachments are not unfre- 
quent; but what the surgeon loses his assistant gains, with the 
addition of 135 rupees a month, should he have charge of a 


"T kave named sixten years as the poriod for peometion : in 
Be 8 } Sastren, sat), Moto. eghine, pam. 
difference between the royal and Indian surgeons’ pay 
arises from the rule that, in addition to all other allowances, 
four annas (6d.) a month is allowed for each European. I at 
first put 1000 rupees as the royal surgeon's pay; but a friend, 
lately from Oude, tells me that Queen’s regiments are not, on 
the average, more than 1000 strong; this would mak 





approximation, that Indian surgeons, 
get some extra charge: ia practice, 
i surgeon, of twenty-five or twenty-six 
Pinel oe een amet Soe the ea to 90 one tee 
is 715 rupees a month, another, under twenty, may have had 
some 200 a month extra for a year or more. 
N.B.—I have supposed all to have fall batta: at stations 
not more than 200 miles from the Presidencies, surgeons receive 
41 rupees, and assistant-surgeons 30 rupees, less a month. 
I am, Sir, your obedient servant, 





India, May, 1859, Himvpo. 
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CAUSES AND TREATMENT OF PURULENT OPHTHALMIA IN INFANCY. 
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ON THE 
CAUSES AND TREATMENT OF PURULENT 
OPHTHALMIA IN INFANCY, 
[LETTER FROM MR. T. BALLARD] 
To the Editor of Tue Lancer. 


Srr,—I am not sorry to see Mr. Chesshire’s letter disputing 
my views as to the cause and treatment of purulent ophthalmia 
in infants, because it affords me an opportunity to state more 
fally the facts on which I based my conclusions, than was done 
in the short abstract of my paper read at the Harveian Society 
which was published in your journal. 

Mr. Chesshire’s objection to my plan of treatment seems to 
consist simply of ‘* he does not believe in it;” and if I under- 
stand his observations aright, they imply that he would be 
afraid to trust to it. If so, he certainly has not tested it, and 
found my conclusions as to the entire efficacy of a green blind 
incorrect. His conviction, then, of the dangerous tendency of 
—— apd instructions is founded on prejudice, against 

ich 1 am quite prepared to stake my experience of their 
safety and benefit. It will certainly be a + boon to some 
of the babies of Birmingham if Mr. Chesshire can be induced 
te make a trial of my simple plan of treatment, as there will 
then be a prospect of their being spared the lancet, the solid 
caustic, and the forcible application of astringent lotions to 
their delicate and painful eyelids; and should Mr. Chesshire 
tind, as I have done, that this powerful armoury can be dis- 
pensed with, I shall be glad to see in the pages of your journal 
as energetic a renunciation of his former views pn practice as 
e numerous inmates of our blind asylums, alluded to by 


riously in this case, because, from the narrowness of the room, 
it was inconvenient to place the cradle anywhere but between 
the window and the foot of the bed. I then u that a green 
fenetian blind should be applied to the wincow, which was 
accordingly done. This lady being somewhat delicate, and 
having seven children in quick succession, has suffered with 
leucorrhcesa to an extent beyond anything of the same kind I 
have ever witnessed, and some time since a suggestion was in 
consequence made by some member of her family, that her 
husband had infected her with venereal disease, i 
was only satisfactorily refuted by calling i i 
two most eminent physicians to satisfy her family that leucor- 
rheea was the only disease with which she was suffering. Not 
one of the last six children, though born in the presence of this 
leucorrheea, at all times existing to a greater or sa degree, has 
suffered the slightest attack of ophthalmia, 

In another case, a young lady had a child twelve months 
after her marriage, she having no lencorrhea. The bed- 
chamber had two windows looking to the south. The paper 
on the walls was of light colour; the furniture was light chintz. 
There was no obscured corner in the room where the infant 
could be placed. In the course of the first week, ophthalmia 
appeared, and was not cured until some time after the lady 
was able to spend her day in the dining-room, which admitted 
of being darkened. I recommended green blinds to the win- 
dows of her chamber: they were not put up, and in fifteen 
months another infant was born. This one also ophthalmia, 
but was more speedily cured by at once darkening a back room, 
to which it was consigned. After this the green blinds were 
fitted to the windows. Lately a third infant has been born, 
and this last has had no symptom of ophthalmia. 

A mechanic’s wife, who had no leacorrhca, was confined 
with her first child in a small room, the bed being so placed 








his present denunciation of mine. 

Mr. Chesshire, afford pretty sa proof that the ordinary | 
treatment of this disease is far from infallible; and it was with | 
the hope of calling the attention of the profession to one that 
is not only rational and simple, but, I believe, infallible, that | 
i was induced to submit my paper to the Harveian Society. 

Mr. Chesshire brings an array of oculistic authority as an | 
argument against my views. I could add to it the published | 
opinion of every writer on the subject I have consulted, either 
British or continental—one and all referring to leucorrheea as | 
the principal cause of the disease; but in no work does the | 
subject appear to have been critically investigated. I fully | 
expected to tind it had been by Dr. Cuniers of ‘Brussels, who | 
observes: ‘‘ There is nothing astonishing in the frequency of | 
ophthalmia of the new-born infants at Brussels, leucorrhcea | 
being prevalent with a great number of the wives of the 
people, especially during the latter months of pregnancy ; and | 
my statistical researches, confirmative of those of M. Cedersch- | 
joeld, of Stockholm, havé perfectly established that when a | 
woman has leucorrhea, and the labour is slow, the infant | 
unas ophthalmia only as an exception. It is, then, owing 
to the contact of the vaginal discharge with the eyes.” He 
likewise says that, ‘‘ Lately, an inquiry has been ordered by 
the Minister of the Interior of Saxony on the subject, the result 
of which has been that there was nothing new to report, and 
that the best way to lessen the number of cases of this disease, 
which caused a great number of blind, was to call seriously the | 
attention of accoucheurs to the most frequent cause,—namely, | 
that which has been established by M. Cederschjoeld.” 

I have the greatest t for the opinions of all the gentle- 
men referred to, but I should not be debarred thereby from 
making observations myself, and exercising my own reasoning 
powers upon them. 

I may state that ‘or some years past I have been accustomed 
to keep a note of the particulars of every case which has come 
under my professional care, and in this way I have collected a 
vast amount of minute details of disease, which otherwise must 
have from my mind; and it is on the evidence of these 


that the window was to the right, and pretty close to it. I 
urged a green blind to be put up as necessary to protect the 
infant’s eyes, becanse it was most convenient to keep the in- 
fant on her right side, therefore between herself and the win- 
dow. My suggestion was not adopted; and on visiti 


patient on the eighth day, my attention was called to the 4 


eye only being severely attacked by ophthalmia ; the i 

was much swollen, and filled with the peculiar muco-purulent 
secretion, and I had very great difficulty in getting a sight of the 
cornea. On carefully regarding the position of this infant in 
the bed, it could be seen that the light from the window fell 
only on the right eye, the left being considerably in the shade. 
It was so obvious that the light was here the cause of the dis- 
ease, that for the first time I ventured to try if obscuration 
alone would suffice to cure it; and I confess that it was not 


| without considerable anxiety that I ventured to abstain from 


using the orthodox remedies. I watched the case closely from 
day to day, and in a week the eye had sufficiently recovered 
for me not to see it again. The result of this case gave me 
confidence, and I have since treated every case I have seen in 
the same manner, and with the same success. 

I have visited the lying-in wards of two workhouses where 
I have learned that epathalmis is very prevalent, and there 
found the lofty windows without blinds, and whitewashed 
walls, in connexion with the prevalence of ophthalmia. 

I have taken the addresses of blind infants that I have 

ually met, and gone to the house to observe the situation of 
the bed, and have always found that the place of the infant 
during the mother’s confinement has been such that the light 
of the window fell directly on its face. 

I have freely applied some fresh heal matter to the 
eyes of a kitten on the first day of their ee a but 

or inflammatory effect. 


without jucing any specific 

I coul ‘ahtanies shane other fibts tn°ougi of the view I 
have advanced, but fear to occupy too much of your valuable 
8 It is a subject within the reach of every accoucheur to 
chaerep upen und Jolge'Gee kta andi dope Mr. Chesshire 
and others will do so. I shall then have no fear that he will 





recorded facts that I have deduced the conclusions I have 
arrived at in reference to light being the only cause of the dis- 
ease in question. The following are some of the facts from 
which I have drawn vat conclusions :— 

I have attended a lady of great respectablity, within the last 
ten years, in seven confinements in the same chamber, which is 
rather small, and has a full-sized window immediately opposite 
the foot of the bed. Her first infant suffered eae from 
purulent ophthalmia, and was treated in the usual way with 


cease to regard my opinions and instructions as having a dan- 
I am, Sir, your obedient servant, 

‘Tnomas Batiarp, M.R.C.S. 
Southwick-place, Hyde-park-square, Aug. 1859. 








——————— 


Deatu or Prorgssor Reenott. — One of the most 


skilful operators of Italy has just paid the debt of Nature. 
Professor G i i 





astringents, &c. ree newly married, this lady at that time 
had no leucorrhea. It was obvious that the light acted inju- 


* Report of Statistical Researches on the Nature and Causes of Diseases of 
the Eye observed in Belgium, Published in 1847. 
0 





and in him the e 
| brightest ornaments, . Regnoli 
| the celebrated Vacca Berlinghieri, at 
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] MEDICAL TRIALS.—DR. A. 8. TAYLOR ON THE CASE OF SMETHURST. 
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MEDICAL TRIALS. 


LAMBETA POLICE COURT. 

THE BENNETT GANG AGAIN. 
iday week, William Charles Allen, who described 
as a medical stadent, was charged with being con- 
ith two persons, named Watters and Edwards, in de- 


r 


le. 
Tuos, Jones, who had been the prosecutor in the 
atters and Edwards, identified the prisoner Allen as 
he had seen in Mouut-street, Westminster, 
id 5s. on his first visit. The prisoner 
absconded, not be found by the police; but he 
included in the indictment, and a true bill was found 
and Edwards having been found 
and sentenced to eigh months’ hard r. The 


y last he was placed at the bar, before Mr. Eliiott, 
inati isoner’s companions in guilt had 
the Old Bailey, on the 4th of July last. In- 
g produced a certified copy of the indictment. 
r. Jones was sworn to identify the prisoner, and did so. 
Mr. Exxiorr observed that Mr. Jones must be bound over in 
the usual way to attend at the Old Bailey, and give evidence 


reef HEEL 
i i ifs 
F 


i 


in support of the bill of indictment, but not to employ counsel | 


or go to any expense. 
Mr. Jongs complained of the great hardship of being com- 
to prosecute on the former occasion, and of the injury to 
imself and his family of being left to pay so large a sum for 
wh - the prison i that his client might 
A Solicitor for the er. in ying is cli i 
be admitted to bail, said he should be om 
that the two persons who had been convicted were the prin- 
cipals, and the prisoner the subordinate in the concern—in 
merely the paid servant of the other two whose names 
been mentioned. 
timately Mr. Elliott agreed to accept bail, two sureties in 
each, with twenty-four hours’ notice, so that inquiries 
be made as to their solvency and competency. 


SNAITH PETTY SESSIONS, Ave. 25ru. 
Before Joux We1s, Esq., and J. Ecenmont, Esq. 


THs was a prosecution instituted by the Thorne and Goole 
edical Registration Association. Mr. Dalby, solicitor, of 
tion, and Mr. Clough, solicitor, 
Two informations were laid 
defendant, one Thomas Firth Dewhirst, alias ‘‘ Dr. 

, consulting surgeons,” 6, Park-terrace, Goole. 
which was for wilfully and falsely assuming 
name and title of a physician, in the month of August, 
j in consequence of the absence of defendant’s 
mmoned, but did not appear. The pro- 
secuti y, could not succeed in connecting the 
defendant with the bills—‘ Dr. Firth and Co., cured 


” &e., the various other bills exhibited before | the 
with 


e whole country for miles round was 
The defendant had resided in Goole about two 
As a conviction was obtained in the second case, the 
first was afterwards withdrawn. 
The second information was for wilfully and falsely assuming 
peso agree aera eee of Medicine, in the month of 
June 


aS a ger et lho 
tration Association. He produced a printed 
i ; he had examined it, and the 
e also presented i 


seehe 


Estes 


4 


able to show on the trial | 


Hannan Green, of Rawcliffe, said the defendant came to 
her mother’s house and left a bill similar to those produced. 
The bill had “ Dr. Firth and Co.” on it. Her mother 
read it. The doctor called again in a few days, and told her 
she had the liver complaint; for which he gave her some pills, 
and she paid for them. This witness also pointed out the doctor 
in the Court. 

Another witness, an old man, a porter to the Goole packets, 
said he had to the defendant's house in consequence of 
seeing these bills, and asked for Dr. Firth. The defendant 
came, and said he was the doctor. 

Mr. Croven contended that there was no case against his 
client, saying, that as it was a penal Act under which the de- 
fendant was c’ the were bound to take it 
literally, and the precise of the section were ‘* Doctor of 
Medicine,” and that the mere word ‘‘ doctor” meant anything 
or nothing. The defendant had never said that he was a 
Doctor of Medicine. 

The Magistrates (with E. E. Clarke, Esq., their clerk) re- 
tired to ider their decisi On their return, the Chair- 
man said the magistrates considered the charge proved, and 
convicted the defendant in the penalty of £5, and £1 17s. 
costs. 

Mr. CLoveu applied to have the penalty reduced, as it was 
the highest that yet been inflicted. He had not addressed 
| himself to the Bench on account of the penalty, as he had not 
expected a copviction. 

The Magistrates refused to reduce the amount, the Chairman 
saying that they considered it a very gross case, and that the 
| whole neighbourhood for miles round was placarded with these 
| bills, some of them of a very indecent character; and, he might 


remark, that he had himself warned the defendant. 














THE CASE OF SMETHURST. 


| [Just as we were on the point of sending our journal to 
press, the following communication reached us from Dr. Alfred 
| Swaine Taylor. —Ep. L.} 

To the Editor of Tue Lancer. 

Smr,—Allow me to correct some important errors in your 
leading article of the 27th August. The fact that arsenic was 
contained in the copper gauze did not arise from any suspicion or 
suggestion from Mr. Brande or any other person. After the 
closing of the inquest on the 3lst May, Dr. Odling and I tested 
various samples of chlorate of potash and copper, with the view 
of determining whether they contained arsenic as an impurity. 
In the course of these experiments, it was conclusively proved, 
on or about the 7th June, to the satisfaction of both of us, that 
the copper gauze which had been used in our analysis contained 
arsenic. ee Se drawn up, and placed in 
the hands of solicitor for the prosecution. The fact was 
stated to the jury on the l4th June, so that the error 
might not prejudice the prisoner. The residuary liquid in 

Ro 21 was sealed up. In re-testing this liquid, 
it was deemed advisable that a chemist, eminent for his in- 
tegrity and knowledge, should be present to take a part 
in the experiments and witness the results. Mr. Brande, 
who had not previously been consulted in this case, was re- 

uested b SS ee a at tion to attend at the 
i tory, Guy's Hospital, for this purpose. The 
liquid of No. 21 ~easto-cumtioed ey Mr. Baadle and ourselves 
on the 28th of June—i e., three weeks after we had discovered 
the presence of arsenic in the copper. He did not express any 
ion to us, but we first communicated the fact to him ; and 
up to that time he, like ourselves, had no suspicion that arsenic 

ined in the finely-woven copper gauze. 
no arsenic or antimony was discovered in 
tissues of the body of Miss Bankes. This is an 
error, and it has had a wide circulation through the press. Dr. 
i in our evidence that antimony was dis- 
e of the kidneys, We also discovered it in 
in the j ileum, and cecum. In addi- 
were traces of the metal in the 

Sir, your obedient servant, 

Atrrep §. Taytor, M.D., F.R.S. 
St, James’s-terrace, Regent’s-park, Aug. 31st, 1859. 


Parent Mepicines.—In the year ending the 31st of 








March last, the duty on patent medicines amounted to 
£43,090 14s, 14d. 251 
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Medical Aetws. 


Royat Cotrzcr or Surcrons.—The following ho Sang gee 
men, having undergone the necessary e 
diploma, were admitted members of the College a val a easel 
meeting of the Court of Examiners on the 3lst ult. 

BELLAMY, mee y of H.M.S. Hydra, Plymouth. 

Cox, Ricuarp, of ‘Aldermaston, near near Reading, Berkshire. 


Arvotnecarirs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and | 
received certificates to practise, on 

Thursday, August 25th, 1859. 

Brrp, Joun Dunnam, Stretford, Manchester. 

Fauwasser, Francis, Sherborne, Dorset, 

Epwarp Henry, Ramsgate. 

Hayes, Ropert Huime, Longton, Stafford. 

Hersert, Bexyamin Heywoop, Francis-street, Edgbaston. 

Hicks, Roser. 

Krrsy, Tnomas Cuar.es, Bodicott, Oxfordshire. 

Kyxicut, Tuomas, Brill, Buckinghamshire. 

LLEWELLYN, Davin Herverr, Malmsbury, Wilts. 

Mittarp, Wiu1AM Josrpn, Whitchurch, Monmouth. 

Piatt, THomas, Oldham, Lancashire. 

Vax, Arruur Ferprvanp, Northfleet, Kent. 


The following gentlemen also, on the same day, passed their 
first examination :— 


Catpweit, Wituiam Towniey Duncan, Harleyford-place, 





eucington. 
Lanetox, Jonx, Denmark-hill, Surrey. 


Royat Cottresr or Puysicians, EpinsurcH.—Thomas 
John Water, 7 ., M.R.C.S.E. and L.S.A., of Market 
Drayton, Salop, was elected a Licentiate on the 2nd ult. 


Tue CHorera.—This epidemic is spreading alon 
shores of the Baltic. Its presence in Dantzic is officially ac 
knowledged, as well as in Osnabruck and Elberfeld; and it is 
reported to have made considerable ravages at Hamburgh. 


Royat Asytum or Sr. Ann’s Socrery.—At a court of 
the governors, held on the 29th ultimo, Dr. J. Mill Frodsham, 
Associate of King’s College, was elected Honorary Medical 
Examiner of the Corporation. 


‘Howrezun Socrety.—The meetings of this Society 
recommence on Wednesday, October 5th. The chair is 
taken at eight o’clock. The allowing 4 is a list of the officers 
for the session 1859-60:— President: Mr. D. Henry Walne. 
Vice-Presidents: Dr. Herbert Davies, Mr. John Jackson, Mr. 
Thomas Brown, and Dr. W.W.Gull. Treasurer: Dr. William 
Cooke. For the Oration of 1860: Dr. Stephen — Libra- 
rian: Mr. Nathaniel W: Secretaries: Dr. 8. W. Devenish, 
and Dr. H. L. Fotherby. Council: Dr. W. J. Little, Dr. W. 
M. Cooke, Mr. G. C. Dale, Dr. J. 8. Ramskill, Mr. Miles Beale, 
Dr. W. S. Saunders, Dr. T. M. Daldy, Dr. Robert Barnes, Dr. 
Robert Fowler, Mr. W. B. Langmore, Dr. Joseph Reid, and 
Mr. Buxton Shillitoe. 


War Orrice, Ave. 26rH.—15th Light Dragoons: As- 
sistant-Surgeon J. Griffith has been permitted to his 
commission. Royal Artillery: Assistant-Surgeon G. A. Grant, 
from the Staff, to ie Assistant-Surgeon, vice Farquharson, a 

inted to the Coldstream Guards. 60th Foot: Su i. 

M.D., having completed twepty years’ fall. ser- 
vice, to be Surgeon- -Major, under the Royal Warrant oft the Ist 

, 1858.——_Hospital Staf.—Su -Major H. Maple. 
ton, M.D., to be oted to the rank of Deputy Inspector- 
General of Hospitals; Acting Assistant-Surgeon J. Lander, 
M.D., to be Assistant-Surgeon to the Forces, —— General 
Order.—The Queen has been graciously pleased to command 
that the under-mentioned Assistant-Surgeons of her Majesty’s 
Indian Army be promoted to the Brevet rank of Surgeons, from 
the 7th of Sept., 1858, in consideration Oe eee 
the of Lucknow :—Assistant- Surgeons Joseph oe’ 
M.D., ciel Bowen Partridge, Henry Martineau G 
and Robert Bird, 


Honovrs to Mgpicat Men.—M. Mare d 


the 





ine, the 


talented medical statistician of Geneva, has just received from 
the Emperor of the French the Cross of the Legion of Honour. 
Everyone must a 


ieaoussble bearing, 


laud this recognition of superior talent in a 
e for scientific researches and for highly 


252 


TrstrwMontaAL TO Humpotpt.—The Town Council o of 
Berlin has just subscribed £1600 to a foundation in honour of 
Humboldt, destined to afford aid to learned men and travellers 
— \~ prosecution of the studies to which he devoted his long 
I 


Tue Greatest Discovery arrectrne THe AcE. — 
A physician in Louisville has just discovered that by living 
principally on buttermilk, a human being may prolong exist- 
ence to the period of 200 years |— —American Paper. 

AppoinTMENT.—Surgeon James Flanagan to be addi- 
tional to the Victory, 101, flag ship, at Portsmouth. 


A Gotpen Ext.—It is stated that a v 





beautiful 
in Ely- 


Tire ApstRacTten FROM A Quack. — Lately, in 
Algeria, a poor but proud itinerant quack, who has xalled 
himself M. de la Roche Lambert, and under that title has cut 
innumerable corns and drawn innumerable found 
himself suddenly Pr eye of the means wi he lived, in 
the shape of his nobility, and reduced to M. Lambert tout court 
—-with the privation not only of his superfluous title, but a 
considerable portion of his superfluous coin cs wel in the 


shape of a fine, for having med to poach w 
of the lordly owners of the noble name of Roche ‘aban. 


The man pleaded his cause most eloquently. He told his sad 
adventures through the four quarters of the in search of 
that most impalpable thing—an honest living. He told how 


he had been twice shipwrecked, and once nearly ree in the 

Desert, and once struck by qahining and noted for dead ; but all 

was of no avail. M. de la Roche Lambert 

right to the name in spite of all his sulin, which on 

served to show that when a man is evidently 
he 


for instance, would certainly have been — 
recorded in the “ina 
blackened and disfigured; but de la ‘de Ia Roche’ I ce Lambert ot 
up, senaning to his own account, more livel ever, carry 

ing his shoes, from which all the nails had tenner y 

his hand. It will be curious afer this to watch ome wages 
through life, and see what real) y does kill hen. —Aleoning Star. 


Births Marriages, and Deaths. 
, cages, 
BIRTHS. 
On the 16th ult., the wife of Matthew Corner, M.D., of 
Mile-end-road, of a son. 
On the Isth ult,, the wife of Oliver Pemberton, Esq., 
M.R.C.S., of Birmingham, of a son 
On the 22nd ult., at Grosvenor-street, the wife of B. E. 
Brodhurst, Esq., MRC. S., of a daughter, 
the 


On the 22nd ult., at the Vi ,A , Dorset, 
wife of Th ms R. B. Parker, Speirey. Daten, 
ult., sc tueae Doe 
Dr. Logan, Army Medical Department, of 


* On the 
MARRIAGES. 


On the Aen ult., at oe Say A yy Cave, John 
George Sh ymaster S. Cornwallis, 
Hull, to Mary Ann, only "daughter of Edward des Forges, Esq., 
MRC. S., South Cave. 

On the 25th ult., at St. Peter’s 
eldest surviving son of Joseph Marsh, Esq. 

near London, to Emma, el:‘est daughter wns J 
Sunaeena, Esq., F.R.C.S., of St. medida 


—— 








+ Atkinson 


DEATHS. 
On the 16th of July, at the Sanitarium, Bombay, Assistant- 
Ka Sod Bere x . 


On the 25th ult., at Guildford, Mary Anna, the wife of W. 
Hon the Soxktalt., es ooltemien Hyde-park, the infant 
son of Dr. Logan. ‘ 
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THE CASE OF THOMAS SMETHURST. 


At the time of our going to press (Thursday evening) no 
official announcement had been made of the decision of the 
Government with reference to the fate of SmeTruurst. It is 
well known that the circumstances of the case have engaged 
the serious and unremitting attention of the Home Secretary. 
If new facts have been discovered which establish the guilt of 
the convict, they ought to be published without delay for the 
purpose of calming the public anxiety. At present the opinion 
is all but universal that the guilt of the convict is unproved. 
It is not for a moment contended that he is an innocent man; 
but it is boldly protested that the proof of his guilt is not esta- 
blished. The non-discovery of the pregnancy, and the weakness 
of the chemical testimony for the prosecution, constitute two 
important breaches in the chain of evidence which of them- 
selves are sufficient to justify the allegation that the guilt of 
the prisoner was unestablished by facts. With the evidence 
now before the world, and from the state of public feeling and 
opinion, we have no hesitation in declaring that the execution 
of Smeruurst would be regarded as a judicial murder. 





Go Correspondents. 


A Constant Reader of Tux Lawcet.—1. Every candidate for the degree of 
M.D. of the University of Edinburgh must furnish a medical dissertation, 
by himself, in Latin or English.—2. The Examiners of the Royal 





nervous debility. 
Mr. J, Evans.—We will make due inquiry as to the quack in question. 


Association or Forsren Garapuares. 
To the Editor of Tux Lancet. 

Srr,—Will your ing, if not rather “ green,” pondent, who mest 
other things Xigne himself “P-R.CS.” (chew ! the topic is fertile, but verbum 
sapienti,) and seeks at fe em fio wy ee Cpe hh Fe 

er ee Se ee 
passed, an improper, because unjust, 
bearing, demanding of each practitioner, whether 


native and to the manner the to his 
en Py ty ey et 





| 





4 Pe low of the Royal College of Physicians.—The answers were correct, ex- 
cept that the word “member” should have been “fellow.” We stated last 
week that the fee for the licence of the College of Physicians of London is 
upwards of £30 ; it is, in fact, £31 10s. For the “ad eundem” licence, during 
the “year of grace,” and to be obtained only by “ Doctors of Medicine,” it is 
£10 10s. The London College does not admit “general practitioners” to 
the licence without examination. 

Mr. H. G. Earnshaw will oblige us by forwarding the case. 

Dr. W. BR. Gore-—We are not in the habit of inserting communications in 
Tas Lancet which have already app d in other j i 

M.D.—Oberhauser’s microscope is not to be obtained in London. 





Reevtations or tHe Meprcat Counctt With REFERENCE TO 
Mupicat Stupeyts. 
To the Editor of Tux Lancer. 
Sir,—I find from your report that the Medica! Council has resolved to re- 
commend the several licensing bodies not to admit to the final exami- 


» the third, as at present. Due provision, it is to be 
will be made for the admission of students now in medical 
schools to their under the old regulations, But my object in 


examinations 
troubling you with this communication is to beg 
attention of the authorities to the case of a section of 
to exem the 


to consideration. 1 refer to such persons as have been articled as pupils to 
medical practitioners, and thus clearly have commenced Sheen che. 
cation, but may not have begun to attend lectures and hospital practice 

the new regulations come into effect. 

I cannot disclaim a selfish motive for writing this letter, and I may 
venture, for the sake of making myself by means of an example better ander- 
8 briefly to state my own case. I was articled for the usual 
_— wet whee 7 oh by oo, ae 
° new regulations u permanency 
it was but reasonable that I 
future. Proceeding on this basis, it was arranged 
not to enter at the hospital till October, 1861, and i 
bable that attendance 


: 


a 
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study ve 
calcula'ing upon three years’ attendance at lectures, Ac. ; 
and I think you will agree with me that it would be but just and fair that their 
interests should be provided for in any new the College and Hall 
may adopt. I am, Sir, your it servant, 
Camberwell, August, 1959. SrupEss. 

Messrs. Jones and White, (Philadelphia.)}—We have received the Dental 
Coamoe ; but, from the pressure of business in our Office, we are not in the 
habit of “exchanging journals.” 

We have received the letter, addressed by Drs. Richardson, Thudich 
Webb to the Secretary of State, on the subject of their evidence given at the 
trial of Smethurst. 

M.D. Expectans.—The Students’ Number of Tax Lancet will be published 


? 


on September 24th, in which “M.D.” will find the information he requires, 
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Tas Aroturcanres Act axp tae “New Licerce.” 
To the Editor of Tax Lancet. 
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According to the above, I cannot see how the legality of the “new licence” 
ean be doubted, as the London College of have the right to confer 
their licence upon and before the of the new Medical Act their 
Steepen was the only Ingal qualification Sos medicine in London and 
within seven miles thereof. Besides, the busi an apothecary is declared 
to be by the Apothecaries Act (55 Geo. IIT., ec. 194 & 5) “to with ex 


A Lover of Justice, and three or four correspondents, have inquired whether 
Dr. Julius had any knowledge of Smethurst and his lawful wife before his 
attendance on Miss Bankes at Richmond commenced. 

We are requested to state that copies of the petition of Foreign Graduates in 
Medicine to the Privy Council, in favour of their claims to be registered, 
may be had of Dr. Thorn, Harrow-road. 

Inquisitor —Yes, he would be admitted to examination. 


Tas Mevricat Act awp QUACKERY. 
To the Editor of Tue Lancet. 

Str,—By reference to the Medical Directory for 1859, you will find 286 names 
ey ef me a oe me ee tg Rae mg “Bp pe toed 
66 have found into the Medical Suite, byes really unqua- 
of pe to say 
oe Sa oe eS Gee of SUNS oe wo mua hay new 
Medical Act, or at any rate taken away the q' Ts 
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NOTICES TO CORRESPONDENTS. 


[Szrrzmure 3, 1859. 








We have received a letter, the surname attached to which appears to be Clark, 
but the Christian names we are unable to decipher. It makes inquiries as 
to the choice of a school, and as to the necessity of a knowledge of Latin. 
As to the choice of a school, most of these institutions afford sufficient op- 
portunities for a student to acquire a thorongh knowledge of his profession. 
If a student takes advantage of the opportunities presented to him, he can- 
not fail to obtain sufficient knowledge to enable him to practise his profes- 
sion successfully, 

Query.—The subject shall be noticed in Tax Lancer of next week. The evil 
is one of great magnitude, and the interests of society demand that it should 
be removed. 

Mzprcat Trrues. 
To the Editor of Tux Lancer. 

Srr,—I notice in your journal of last week a letter from a correspondent 
signing himself “Justi very t at some “simple 
L.A.C, mish true calling” by acting as a surgeon. 

L.A.C, examination is of a much 


M.D., (Margate.)—There can be no question that the counter-practice of 
druggists is one of a most serious and alarming character, The provisions 
of the Medical Act do not meet the difficulty. Eventually, however, we trust 
that there may be some legislative enactment framed for the purpose of 
meeting so flagrant an abuse. 

R.—We do not know who is the medical attendant of the nobleman in ques- 
tion, 

Tas Case or Suutruvest. 
ee 

ite Mint Labela Bankes, we hare 

ed omen! 

teenth 


Sr a,—lIf 


poison was administered to 
svt (hom ber eymptomal to paint to emeting, the 


grain produces 
in the ease of a dog po 
ances, on dissection, to pulmonary 
and of the mucous membrane of the alimentary canal from the cardia to the 
anus.” 

Emetine is precipitated from its 





stration Society the jus- 
ist he is getting so large 
I am, Sir, yours einai 
8. H. Waatrn, F.R.C 8. and L.A.C. 
To the Editor of Tux Lawcert. 


Sre,—Your correspondent, “Justice,” seems extremely anxious that all 
LAC s ons be prevented from calling themselves “ surgeons,” and wishes 


ge general 
tioners with the single qualification (either 'M. moe “s EAC) in this 
country. Before the passing of the Act, they were not, perha ,ane 
order ; but now all registered persons are to be considered qualified 4. 
L.A.C.s are men of large practical experience, and quite capable, though not 
perhaps willing, to pass 9 College nen: and if I may 
experience of both, I would infinitely le le I. 
attendant of my family to the great M.R.CS. tain, therefore, that the 
—_ himself surgeon is no assumption by the L.A.C, in practice before the 
a the Act, but a title given to him by long-continued usage and cus- 
f the L.A.C. is to be prevented from putting “Surgeon” on his door- 
plate or from practising surgery, the M.R.C.S. must also be prohibited from 
Practising physic. T am, Sir, your obedient servant, 
ugust, 1859, M.D., F. RCS. E., L.S.A. 


Ly reply to several country correspondents, we may say that Mrs. Smethurst, 
the wife of Thomas Smethurst, has published a letter, in which she has de- 
clared her entire conviction that he is not guilty of the crime of murder. 
She also states that he had been a good and kind husband. Still the conduct 
of the man has been such that it would be impossible to enlist public sym- 
pathy in his favour. 

Diligentia.—1, 2, and 3. By application to Mr. Copney, Royal College of Phy- 
sicians, London.—4, No person shall hold the office of medical officer under 
this order unless he possess one of the four following qualifications ; that is 
to say,— 

“ A diploma or degree as surgeon from a Royal College or University in 
Scot! or Ireland, Gcctier atta deuneeae medicine from a 

University in England, legally authorized to grant pane he degree, or together 

with a di oF licence of the Royal 1 College of Physicians of London. 

“A di a or as surgeon f from a Ye os or University in 
Scotland, or Ireland, t: with P as an 
apothecary from the Society of Apothecaries of London. 

“-A or degree as surgeon from a Royal College or University in 

Scotland, or Ireland, such person having been in actual practice 

as an apothecary on the Ist day of August, — 

“A warrant or commission as s z it < in her Ma- 
jesty’s Navy, oras surgeon or in her Majesty's 
Army: ot as surgeon Sacddusempeen “in the raptor Honourable 

India Company, pre to the Ist day of August, 1826.” 

It is probable that some additions will be made to this list, as the subject 

has been brought before the Medical Council.—5. We think he could. 

Lithotrite, (Exeter.)—Yes, Mr. Elliott, the senior surgeon to the Chichester 
Infirmary, performed the operation of lithotomy three times and lithotrity 
once on the same subject. 


One who was in India.— Not after the age of twenty-six. 














Tus Mzprcat Covynom snp Forzign DeGeezs, 
To the Editor of Tus Lancer. 
Srr,—Several letters having appeared in Tr® Lancet com 
injustice of not registering foreign Spas, I desire to call ous hesiion ef of 
foreign epesing Farag ne to two t 
Ist. Our own i. not recognised in foreign countries, 
and do not entitle ae beens possessors to practise in those countries, 
2nd. In many of the continental states the M.D. degree is merely honorary, 
and does not confer the right to 
Some years ago, whilst travel through Belgium, I made — inquiries 
at the University of Brussels, and was told that on presentin, my diploma I 
could be admitted to exam and could ened obtain the di of M.D.; 
bat on enquiring whether I could, with a degree thus obtained, practise in 
Belgium, the secretary said, “Oh dear, no! you must pass the States Exami- 
nation, which is a very different affair, I can tell you.” Let the gentlemen 
who demand that their Erlangen and Giessen degrees should be recognised 
here, remember that they do mot confer ht to pructise in Erlangen or 
Giessen, the authucities or which places Pade a much better guarantee of 
proficiency than these degrees can offer. Although attention has already been 
called to these faets by previous of Tax en os 
the matter has never been before the Medical Council ; 
therefore I = ask you, Sir, to some prominent notice of it in oar 
editorial remark: our obedient servant, 


Norwich, Angut, 1859, Norvicensts. 
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combinations by gall-nuts, like the alkalies 
so that in case of geteeeg SO a ae 
tidote. M. © sufficient to produce 
vomiting, but immediately mentogiiond its te action means of a decoction of 
gall-nuts. 1 am, Sir, your servant, 
August, 1859. J. B, Nur. 

J. M.—We are quite of opinion, with our correspondent, that the cases to 
which he refers are not to be reached under the provisions of the Medical 
Act. Under future regulations, however, we trust that some plan may be 
adopted by which the evil may be controlled. 

Ws will publish the letter of Mr. Harkan next week. 

Inquirer.—We regret to state that we were wrong in supposing that the Lon- 
don Colleges of Physicians and Surgeons had united for the purpose of 
granting a licence founded on the double qualification. To the great credit 
of the College of Physicians, such a proposal has been made to the Council 
of the College of Surgeons, but as yet with a negative result. 





Tue Poor-Law Boarp anp tHe Drsmissan or Mz. Pucci. 
To the Editor of Tax Lancet 

Srr,—In your impression of August 13th, under the head of “ Humanity 
Chastised,” the circumstances of Me Pullin’s dismissal are commented on 
May I take the liberty of inquiring if the Poor-law Board is cognizant of the 
facts, and whether Mr. Pullin’s ejection from office received its sanetion? If 
not, would it not be well to memorialize the Board ? It appears to me that the 
functions of the Poor-law Medical Reform as it be i 

ag 0 ® x 
pecially if legal proceedings 

whose views of economy too often lead them 
sick agra he do tf canse them 4 FA squandering the 
money in qui tyranny 
Mr. Griffin think it to take the bint, 1 fos one will 
ie not much » compe of, 80 rate 

oes not prosper, because its objects are man 


wer pe 1 believe the c 
and usefalness. , Yours obediently, 
J.T, Becx, M.B.C.S., 
Aug. 1859. Med. Officer, 1st District of the Cambridge Union. 


Novice—In Mr, Bestall’s apparatus, the mirror is to form the base. The 
ground and plain glass are to be placed upon this, so as to form a triangle ; 
the object to be viewed is to be placed upon the plain glass, and examined 
through the analyzer. If “Novice” has no objects to examine, Mr. Bestal! 
can supply him with them. 

Blything.—1. The Act commenced and took effect on the Ist of October, 1853. 
—2. No time is specified in the Act. 


A PueRrtrarEetic Surcson. 
To the Editor of Tux Lancer. 
Onsen eee 2 yor Gaeaens eae Rite eioetennat ae 
he Scarborough Gazette :— 


I have just copied from * 
“ Mr. Macaulay, Leicester, will receive or visit patient wi 
“Me Mactan, ureon, Leelee Searborough--4, Cli-bridge- 

terrace, 2nd August, 1859.” 

Gompenh-cn hachere a canary eee te nye 
to the Medical Directory, Mr, Macaulay: to the Leicester 
re Hah 

is 

Susbesead Ate. 1859. 

Communrcations, Lerrers, &c., have been received from—Mr, Curling; Dr. 
Handfield Jones; Dr. James Arthur Wilson ; Dr. Coghill ; Dr. Tilt; Dr. W 
Hitchman, Liverpool; Mr. 8. H. Wraith; Mr. J. B. Neil; Dr. W. RB. Gore, 
Limerick ; Mr. Jones, Ross, (with enclosure ;) Mr. Pratt, Sheffield, (with 
enclosure ;) Mr. Baker, Kimbolton, (with enclosure ;) Mr. Allarby, (with en- 
closure ;) Mr. Ashford, Northamptonshire, (with enclosure;) Mr, Gregory, 
Cheltenham, (with enclosure ;) Mr. Morris, Barslem, (with enclosure;) Dr. 
Fyte, Aberdeen, (with enclosure ;) Messrs. Gillon and Co., Leith, (with en- 
closure ;) Dr. Ozanne, Lancaster, (with enclosure ;) Mr. Bevan, Shrewsbury, 
(with enclosure ;) Mr. Vineent, Bath, (with enclosure ;) Mr. Richards, Wel- 
lington, (with enclosure;) Mr. Grove, Bromsgrove, (with enclosure ;) Mr. 

(with 


(with enclosure ;) Mr. Faweett, Eaton Socon, (with enclosure ;) Mr. Evans, 
Llanfyllin, (with enclosure;) Mr. Wilson, Over, (with enclosure ;) Mr. Millar, 
Accrington, (with enclosure ;) Mr. Tweddell, Darham ; Dr, A. 8S, Taylor; 
M.R.C.S., Army; M.D., Richmond, (with enclosure ;) Inquirer; &e. &. 





